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M1410.010 GENERAL--LONG-TERM CARE

A. Introduction

B. Definitions

1. Authorized
Representative

2. Institutionali -zation

Chapter M1410 contains the rules that apply to individuals needing Ic
term sevices and support (LTSS). The rules are contained in the foll
subchapters:

M1410 General Rules

M1420 Preadmission Screening

M1430 Facility Care

M1440 Communitybased Care Waiver Services

M1450 Transfer of Assets

M1460 Financial Eligibility

M1470 Patient PayPosteligibility Treatment of Income

M1480 Married Institutionalized Individuals' Financial Eligibilit

A-_A-_Aa-_Aa_Aa_a-_1-°

The rules found within this Chapter apply to those individuals applyin
or receiving Medicaid who meet the definition ostitutionalization.

The definitions found in this section are for terms used when policy i¢
addressing types of lortgrm services and support (LTSS),
institutionalization, and individuals who are receiving that care.

An authorized representativeis a person who is authorized to conduc
business for an individual. A competent individual must designate th
authorized representative in a written statement, which is signed by t
individual applicant. e authorized representative of an incompetent
incapacitated individual is the individual's

T spouse

1 parent, if the individual is a child under age 18 years

9 attorneyin fact (person who has the individual's powwér
attorney)

T legally appointed guardian

1 legally appointed conservator (formerly known as the commiti

1 trustee.

Institutionalization means receipt of 30 consecutive days of

i care in a medical institution (such as a nursing facility), or
1 Medicaid Home and Communiased Services (HCBS), or
1 acombination of the two.

The definition of institutionalization is also met when an individual ha
signed hospice election thaasbeen in effect for 30 consecutive days.

The 30 days begins with the day of admission to the medical institutis
receipt of Medicaid HCBS. The date of discharge into the communit
in LTSS) or death iBlOT included in the 30 days.

The institutonalization provisions may be applied when the individual
already in a medical facility at the time of the application, or the
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3. Institution

4. In An Institution

5. Long-term Care

individual has been screened and approved to receive LTC services ¢
anticipated that he is likely to receive the services for 30 or more
consecutive days. If it is known the time the application is processed-
the individual did not or will not meet the 30 consecutive day requirerr
the individual is not to be treated as an institutionalized individual.

The 30consecutivedays requirement is expected to be ihtte pre
admission screening committee provides verbal or written confirmatio
its approval for t h-ermicared(iTC)i Thisa |
allows the agency to begin the evaluation of the applicant in the 300%
covered group for institutimlized individuals and to use the special rule
for married institutionalized individuals who have a community spouse
appropriate.However, prior to approval of the individual for Medicaid
payment of LTC services, the worker must have received thA®86 tha
was signed by the supervising physician or the signed Waiver Level o
form. Applicants must be evaluated as-mstitutionalized individuals fol
the months prior to the month in which the completed form is dated.

The worker must verifyhiat LTC services started within 30 days of the «
on the Notice of Action on Medicaid. If services do not start within 30
of the Notice of Action on Medicaid, the individual can no longer be
considered an institutionalized individual and continelggibility must be
re-evaluated as a nenstitutionalized individual.

CBC Waiver applicants cannot receive Medicaid payment of CBC ser
prior to the date the DMAS6 was signed by the supervising physician.
For applicants for whom a Waiver \e of Care form is the appropriate
authorization document, Medicaid payment of CBC services cannot b
prior to the date the form has been signed.

For purposes of this definition, continuity is broken by 30 or more
consecuti ve damdiliealirstiusion orbyeneréceim oh
waiver services. For applicants in a nursing facility, if it is known at th
time of application processing that the individual left the nursing facilit
and did not stay for 30 consecutive days, the individialaluated as a
norrinstitutionalized individual. Medicaid recipients without a commur
spouse who request Medicaid payment of LTC services, except MN
individuals, and are in the nursing facility for less than 30 consecutive
will have a patient padetermination (sek11470.320.

An establishment that furnishes (in single or multiple facilities) food,
shelter, and some treatment or services to four or more persons unrel
the proprietor is amstitution .

"In an institution" refers to an individual who is admitted to live in an
institution and receives treatment or services provided there that are
appropriate to his requirements.

Long-term care is medical treatment and servicgirected by a licensed
practitioner of the healing arts toward maintenance, improvement, or
protection of health or lessening of iliness, disability or pain which hav
been received, or are expected to be received, for longer than 30 con
days.
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6. Medical Institution A medical institution is an institution (facility) that:

(Facility)

1 is organized to provide medical care, including nursing and
convalescent care,

1 has the necessary professional personnel, equipment, and facili
manage the medical, nursing and other health needs of patients

9 is authorized under state law to provide medical care, and

9 s staffed by professional personnel who are responsible to the
institution for professional medical and nursing services.

6.

7. An acute care hospital is a medical institution.

8. 9. 10.

7. Patient An individual who is receiving needed professional services that are
directed by a licensed practitioner of the healing arts toward maintel
improvement, or protection of health or lessening of illness, disabilit
pain, is gpatient.

8. Inpatient An inpatient is a patient who has been admitted to a medical institut

on the recommendation of a physician or deatist who:

91 receives room, board, and professional services in the institutior
24-hour period or longenr
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1 is expected by the institution to receive room, board, and profes:
services in the institution for a 2#ur period or longer even thoug
later develops that the patient dies, is dischargedtarisferred to
another facility, and does not actually stay in the institution for 2:
hours.

M1410.020 NONFINANCIAL ELIGIBILITY REQUIREMENTS

A. Introduction

B. Citizenship/
Alienage

C. Virginia Residency

D. Social Security
Number

E. Assignment of
Rights

F. Application for
Other Benefits

G. Institutional
Status

H. Covered Group
(Category)

To be eligible for Medicaid payment of logrm care, an individual
must be eligible for Mdicaid. The Medicaid nefinancial eligibility
requirements in chapter M02 apply to all Medicaid applicants and
recipients, including those individuals in leteym care. The nen
financial requirements and the location of the manual policy for eac
requrement are:

The citizenship and alien status policy is found in M0220.

The Virginia state resident policy for patients in medical institutions
found in subchapter M1430.101; the state resigdelity for CBC
patients is found in M0230.

The social security number policy is found in M0240.

The assignment of rights and support cooperation policy is found ir
M0250.

The application for other benefits policy is found in M0270.

The institutional status policy for facility patients is in subchapter
M1430.100. The institutional status policy for CBC waiver services
patiens is found in subchapter M1440.010.

The Medicaid covered groups eligible for letagm care services are
listed in subchapter M1460. The category requirements for the co\
groups are found in chapter M03.

M1410.030 FACILITY CARE

A. Introduction

Medicaid covers care provided in a medical institution to persons who
physical or mental condition requires nursing supervision and assistatr
with activities of daily living. Some institutions have both medical and

resdential sections. An individual in the medical section of the institut

is a patient in a medical facility; however, an individual in the residenti
portion of the institution is a resident of a residential facility NOT a pat
in a medical facility.

This section contains descriptions of the typefdiities (medical
institutions) in which Medicaid provides payment for services receivec
eligible patients. See subchapter M1430 for specific policy and proce
which apply to patients in fadies.
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B. Ineligible
Individuals

C. Types of Medical
Institutions

1. Chronic Disease
Hospitals

2. Hospitals and/or
Training Centers for
the Intellectually
Disabled

3. Institutions for
Mental Diseases (IMDs

4. Intermediate Care
Facility (ICF)

5. Nursing Facility

Individuals under age®who are patients in an institution for mental
diseases (IMDare not eligible for Medicaidinless they are under age 22
and receiving inpatient psychiatric services.

The following are types of medical institutioimswhich Medicaid will covel
part of the cost of care for eligible individuals:

Specially certified hospitals, also callddng -stay hospitals". There are
two of these hospitals enrolled as Virginia Medicaid providers:

9 Hospital for Sick Children in Washington, D.C., and
9 Lake Taylor Hospital in Norfolk, Virginia.

Facilities (medical institutions) that specialize in the care of intellectuall
disabled individuals. Intermediate Care Facilities for the Intellectually
Disabled (ICF/IDs) are certified by the Department of Health to provide
in a group home setting. Patients in these facilities may have income 1
participating in work program

NOTE: Medically needy (MN) individuals are not eligible for Medicaid
payment of LTC services in an ICF/ID because ICF/ID services are nol
covered for the medically needy.

A hospital, nursing facility oother medical institution that is primarily
engaged in providing diagnosis, treatment or care, including medical
attention, nursing care and related services, of persons with mental dis
An institution for the mentally retarded is not an IMD.

NOTE: Medically needy (MN) patients age 65 or older are not eligible 1
Medicaid payment of LTC in an IMD because these services are not c(
for medically needy individuals age 65 or over.

A medical institution Eensed by the state to provide, on a regular basis
healthrelated services to patients who do not require hospital or skilled
nursing facility care, but whose mental or physical condition requires
services in addition to room and board which can be maaitable only in
an institutional setting.

A medical institution licensed by the state to provide, on a regular basi:
healthrelated services to patients who do not require hospital care, but
whose mental or physical conditiorgrares services, such as nursing
supervision and assistance with activities of daily living, in addition to r
and board and such services can be made available only in an instituti
setting. Nursing facilities provide either skilled nursing careises or
intermediate care services, or both.
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6. Rehabilitation
Hospitals

A hospital certified as a rehabilitation hospital, or a unit of a hospital
certified by the Department of Health as excluded from the Medicare
prospective payment system, which provides inpatient rehabilitation
services.

M1410.040 COMMUNITY -BASED CARE WAIVER SERVICES

A. Introduction

B. Community-Based
Care Waivered
Services (CBC)

C. Virginia's Waivers

1. Commonwealth
Coordinated Care Plus
Waiver

Medicaid covers lorndgerm care in a communiyased setting to individue
whose mental or physical condition requires nursing supervision and
assistance with activities of daily living.

This sectiorprovides general information about the Commubiaged Car
(CBC) Waiver Services covered by Medicaid. The detailed descriptio
the waivers and the policy and procedures specific to patients in CBC
contained in subchapter M1440.

CommunityBased Care Waiver Services or Home and Comminased
Care or CBC are titles that are used interchangeably. These terms at
to mean a variety of thome and communitpased services reimbursed
the Demrtment of Medical Assistance Services (DMAS) that are authc
under a Section 1915(c) waiver designed to offer individuals an altern
to institutionalization. Individuals may be preauthorized to receive ont
more of these services either solehin combination, based on the
documented need for the service or services to avoid nursing facility
placement.

Virginia has approved Section 1915(c) home and comminaisgdcare
waivers. These waivers contain services thapgherwise not available t
the general Medicaid population. The target population and service
configuration for each waiver is outlined in subchapter M1440. An
individual cannot receive services under two or more waivers
simultaneously; the individualan receive services under only one waiv:
atime.

Effective July 1, 2017, the Elderly or Disabled with ConsubDiegction
(EDCD) Waiver and the Technology Assisted (Tech) Waiver were cor
and areknown as the Commonwealth Coordinated Care Plus (CCC PI
Waiver. The CCC Plus Waiver serves aged individuals and disabled
individuals who would otherwise require institutionalization in a nursin
facility. The waiver also serves "technoleagsisted" mdividuals who are
chronically ill or severely impaired and who need both a medical devic
compensate for the loss of a vital body function, as well as substantia
ongoing skilled nursing care to avert death or further disability.

The individualmay choose to receive agertiyected services, consumet
directed services or a combination of the two. Under consulinected
services, supervision of the personal care aide is provided directly by
recipient and/or the person directing the care toe tecipient. If an
individual is incapable of directing his own care, a spouse, parent, adl
child, or guardian may direct the care on behalf of the recipient. Servi
available through this waiver include:
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2. Community Living
Waiver (Formerly the

Intellectual Disabilities
Waiver)

5.

11.

Family and
Individual
Supports
Waiver
(Formerly the
Individual and
Family
Developmental
Disabilities
Support
Waiver)

Building
Independence
Waiver
(Formerly the
Day Support
Waiver for
Individuals
with
Intellectual
Disabiliti es)

1 agencydirected and consumelirected personal care

9 adult day health care

1 agencydirected respé care (including skilled respite) and consumer
directed respite care

1 Personal Emergency Response System (PERS).

Services provided through CCC Plus Waiver for technehlggisted

individuals are expected to prevent placement, or to shorten gité lgfnstay

in a hospital or nursing facility and include:

9 private duty nursing

9 nutritional supplements

1 medical supplies and equipment not otherwise available under the
Medicaid State Plan.

As part of the My Life, My Community Developmental Disabilities Waive
Redesign, the Intellectual Disabilities (ID) Waiver was renamed the
Community Living Waiver in 2016. The waiver is targeted to provide hc
and communitybased srvices to individuals with developmental disabiliti
and individuals under the age of six years at developmental risk who ha
been determined to require the level of care provided in an ICF/ID, and
individuals with related conditions currently residiin nursing facilities wh
require specialized services. See M1440, Appendix 1 for a list of servic
available through this waiver.

As part of the My Life, My Community Waiver Developmental Disabilitie
Redesign, the Individual and Family Developmental Disabilities Support
(DD) Waiver was renamed the Family and Individual Supports Waiver it
2016. The waiver provides home and comityibased services to
individuals with developmental disabilities. See M1440, Appendix 1 for
of services available through this waiver.

As part of the My Life, My Community Waiver Developmental Disabilitie
Redesign, the Day Support Waiver for Individuals with Intellectual
Disabilities (DS Waiver) was renamed the Building Independence Waiv:
2016. The waiver is targeted to proviteeme and communitpased service
to individuals with intellectual disabilities who have been determined to
require the level of care provided in an ICF/ID. See M1440, Appendix 1
list of services available through this waiver.
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D.Chil drenod
Health Programd Not
Medicaid CBC

E. Program for All -
Inclusive Care for the
Elderly (PACE)

1 nursing services for assessments and evaluations
[ therapeutic social and meational programming which provides dai
activities for individuals with dementia.

Childrendés Ment al Heal t h Progr
based services to children who have been digelafrom psychiatric
residential treatment facilitesChi | dr endés Ment al
services are NOT Medicaid CBC servicesSee M1520.100 E. for
additional information.

PACEisthe States communi ty model for
longterm care. Under the PACE model, Medicaid and Medicare
coverage/ funding are combined t
centered around the adult day health care model and provides thke er
spectrum of acute and lottgrm care services to enrollees without
limitations on the duration of services or the dollars spent. Participat
PACE is in lieu of the EDCD Waiver and is voluntary. PACE serves
individuals aged 55 and older who (1) mt® nursing facility level of
care criteria and (2) reside in their own communities. PACE provide:

of an individual 6s +deencardneeds ar e

PACE is NOT a HCBS Waiver; however, the preadmission screening
financial eligibiity and post eligibility requirements for individuals
enrolled in PACE are the same as those for individuals enrolled in thi
Plus (formerly EDCD) Waiver.

M1410.050 FINANCIAL ELIGIBILITY REQUIREMENTS

A. Introduction

B. Asset Transfer

C. Resources

D. Income

An individual in LTSS must meehe financial eligibility requirements th
are specific to institutionalized individuals; these requirements are
contained in this chapter:

The asset transfer policy is found in subchapter M1450.

The resource dibility policy for individuals in LTSS who do not have .
community spouse and for MAGI Adults regardless of their marital st
is found in subchapter M1460 of this chapter.

Only certain resource eligibility requirements are applicable to individ
in the Modified Adjusted Gross Income (MAGI) Adults covered group
who are institutionalized.

The resource eligibility requirements for married individuals in LTSS
have a community spouse, other than MAGI Adults, are found in
subchapter M1480 of thidapter. The policy in subchapter M1480 for
married institutionalized individuals is NOT used to determine eligibili
for MAGI Adults, regardless of their marital status

The income eligibility policy for individuals in LTSS who do not have
community spouse is found in subchapter M1460 of this chapter. M/
Adults in LTSS are evaluated using the MAGI income policy in Chap
MO4.

The income eligibility policy for individuals in LTSS who have a
community spouse is found in subchapter M148
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M1410.060 POSTELIGIBILITY TREATMENT OF INCOME (PATIE NT

PAY)

A. Introduction

B. Patient Pay

Most Medicaideligible individuals must pay a portion of their income tc
the LTSS provider; Medicaid pays the remainder of the cost of care. -
portion of their income that must be paid to the providerlisicee d A |
pay. 0 Patient pay policy does

The policies and procedures for patient pay determination are found ii
subchapter M1470 of this chapter for individuals who do not have
community spouses and in siapter M1480 for individuals who have
community spouses.

M1410.100 LONGTERM CARE APPLICATIONS

A. Introduction

B. Responsible Local
Agency

C. Procedures

1. Application
Completion

2. Pre-admission
Screening

The general application requirements applicable to all Medicaid applic
recipients found in chapter MO1 also apply to applicants/metigiwho
need LTSS services. This section provides those additional or specia
application rules that apply only to persons who meet the institutionali
definition.

The local social services department in the Viagiocality where the
institutionalized individual (patient) last resided outside an institution
retains responsibility for receiving and processing the application.

If the patient did not reside in Virginia prior to admission to the instituti
the localsocial services department in the county/city where the institu
is located has responsibility for receiving and processing the applicati

Home and CommunitBased Services (HCBS) applicants apply in theil
locality of residence.

A signed application is received. A fameface interview with the
applicant or the person authorized to conduct his business is not requ
but is strongly recommended, in order to correctly determine eligibility

Notice from preadmission screener is received by the local Departmet
Social Services (DSS).

NOTE: Verbal communications by both the screener and the local D¢
Eligibility Worker (EW) may occur prior to the completion screening.
Also, not all LTC cases require paglmission screening; see M1420.
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3. Processing

4. Notices

EW completes the application processing. Processing includes receipt of
required verifications, completion of the nbnancial and financial eligibility
determinations, and necessary case record documentagerch&pter M15 fo
the processing procedures.

An individual s eligibility is de¢
in a medical facility or has been screened and approved for Medicaid. Fc
month in the retroactive period, anindivedl 6 s el i gi bi | it

determined as an institutionalized individual if he met the definition of
institutionalization in that month (i.e. he had been a patient in a medical
institutiond including nursing facility or an IGID-- for at least 30 consetive
days).

If it is known at the time the application is processed that the individual di
or will not receive LTC services (i.e. the applicant has died since making 1
application) do not determine eligibility as an institutionalized individual.

If the individual's eligibility was determined as an institutionalized individu
prior to the receipt of waiver services, the EW must verify that LTC servic
started within 30 days of the date of the Notice of Action on Medicaid. If |
services did niostart within 30 days of the date of the Notice of Action on
Medicaid, the individual's continued eligibility must beenealuated as a nen
institutionalized individual.

See section M1410.300 for the required notices.

M1410.200 INITIATING LONG -TERM CARE FOR CURRENT RECIPIENTS

A. Introduction

B. LTSS Screening

Individuals who currently receive Medicaid and enter LTSS must have the
eligibility redetermined using the special rules that apply to LTC.

For example, an enrollee may be ineligible for Mad payment of LTSS
services because he/she transferred assets without receiving adequate
compensation. The asset transfer policy found in M1450 applies to
individuals who receive any type of loterm care. Individuals who are
ineligible for Medicaidpayment of LTSS may remain eligible for other
Medicaid-covered services.

An LTSS screening is used to determine if an individual meets the level o
for Medicaid payment for LTSS services. Medicaid enrollees must be scr
ard approved before Medicaid will authorize payment for LTSS services.
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C. Recipient Enters
LTC

D. Notification

A re-evaluation of eligibility must be done when the EW learns that a Me:
recipient has started receiving LTSS services. An LTSS screisniaguired. -

If an annual renewdlas beendone within the pst six months, a partial revie
to address factors pertinent to receipt of LTC, such as asset transfer, spi
resource assessment, etc., must be done. If an annual reaswaitbeen
done within the past six months, a complete renewal must be domew A
application is not required. See subchapter M1520 for renewal procedut

1 For an SSi recipient who has no community spouse and owns no col
real property, verify continued receipt of SSI through SQI0Q SVES,
obtain information regardgasset transfer from the enrollee or authori
representative, and document the case record. See section M1430.:
additional information regarding an SSI recipient who enters a nursin
facility.

1 Rules for married institutionalized recipients, with the exception of M,
Adults, who have a community spouse are found in subchapter M1480.

When the reevaluation is done, the EW must complete and send all requ
notices. Seeextion 1410.300 below. If it is known at the time of applicati
processing that the individual did not or will not receive LTSS services, d
determine eligibility as an institutionalized individual.

M1410.300 NOTICE REQUIREMENTS

A. Introduction

A notice to an applicant or recipient provides formal notification of the
intended action or action taken on his/her case, the reason for this actic
the authority for proposing or taking the action. The individual needs to
clearly understand whehé action will take place, the action that will be
taken, the rules which require the action, and his right for redress.

Proper notice provides protection of the client's appeal rights as require
1902(a)(3) of the Social Security Act.

TheNotice of Action on Medicaid provides an opportunity for a fair heari
action is taken to deny, suspend, terminate, or reduce services.

The Medicaid Longerm Care Communication Form (DMAZ5) notifies
the LTSS provider of changestoanermal 6 s el i gi bi | it
Medicaid payment of LTSS services.

The notice requirements found in this section are used for all LTSS cas:

Individuals in the AAL Waiver have Medicaid eligibility determined in the
AG covered group (88M0320.202) and do not have Medicaid eligibility
determined as institutionalized individuals. There are noglagbility
requirements. The enrolliment and notification procedures used with no
institutionalized Medicaid recipients are followed (se€l8i0.300).
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B. Forms to Use
1. Notice of Action The EW must send the Notice of Action on Medicaid generated by Va(
on Medicaid & FAMIS or the equivalent hard form, availablen&tbs://fusion.dss.virgimi.gov/bp/BP
(#03203-0008) Home/MedicalAssistance/Formto the applicant/ recipient or his authorizec

2. Notice of Patient Pay
Responsibility(#03203-
0062)

3. Medicaid LTC
Communication Form
(DMAS-225)

representative to notify him of the agency's decision on the initial Medi
application, and on a redetermination of eligibility when a recipient star
LTC services

The Notice ofPatient Pay Responsibiliig sent to the applicant/enrollee ¢
the authorized representative to notify them of the amount of patient pe
responsibility. The form is generateddesent by the Virginia Case

Management System (VaCMS) on the day the case is authorized, or b
Medicaid enroliment system if a change is input directly into that syster

The Medicaid Longerm CargLTC) Communication Form is available ai
https://fusion.dss.virginia.gov/bp/BRome/MedicalAssistance/FormsThe form it
used by LTC providers and local departments ofsdaervices (LDSS) to
exchange information, other than patient pay information, such as:

1 achange in the LTC provider, including when an individual moves -
CBC to a nursing facility or the reverse;

T the enrol |l eeds [fdieptsharctte LDSS wlityd €
1 changes in the patient's deductions (e.g. a medical expense allowa

i1 admission, death or discharge to an institution or commibaisgd care
service;

1 changes in eligibility status; and

1 changesn third-party liability.

Do not use the DMAS225 to relay the patient pay amount. Providers
are able to access patient pay information through the Department of
Medical Assistance Services (DMAS) provider verification systems.

a. When to Canplete the DMAS-225

The EW completes the DMAZ25 at the time initial patient pay informati
is added to VaCMS, when there |

including a change in the enrol
a n e n rMedichic etigibsity.
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4. Advance Notices of
Proposed Action

b. Where to Send the DMAS225.

If the individual is enrolled in a Commonwealth Coordinated Care (CCC
Managed Care Organization (MCO), sendthe DMAZ 5 t o t he
MCO. I f known, send it to the i
information for the CCC PIuSICOs is available at
https://cccplusva.com/contaeasdlinks.

If the individual is not in managed care, send the DM2RS as indicated
below:

1) For hospice services patients, inchuglhospice patients in a nursing
facility or those who are also receiving CBC services, send the original -
to the hospice provider.

2) For facility patients, send the original form to the nursing facility.

3) For PACE or adult day hida care recipients, send the original form to
PACE or adult day health care provider.

4) For Medicaid CBC, send the original form to the following individual

1 the case manager at the Community Services Board, for the
Family and Individial Supports (formerly Developmental
Disabilities) Waivers;

1 the case manager (support coordinator), for the FIS (DD
Waiver,

9 the personal care provider, for ageisectedCCC Plus Waivel
personal care services and other servitiethe paient receives
both personal care and adult day health care, send the EX@8
to the personal care provider.

9 the service facilitator, for consumdirectedCCC Plus Waiver
services,

1 the case manager, for any enrollee with case management
sewices, and

1 the case manager at DMAS, for CCC Plus WaRsirate Duty
Nursing (PDN)services), at the following address:

Office for Community Living
600 E. Broad St,
Richmond, VA 23219

Retain a copy of the completed DMA25 in thecase record.

The recipient must be notified in advance of any adverse action that will
taken on his/her Medicaid eligibility or patient pay.



https://cccplusva.com/contacts-and-links
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5. Administrative
Renewal Form

a. Advance Notice of Proposed Action

The systerrgenerated Advance Notice of Proposed Action or hard equival
(#032-03-0018) available ahttps://fusion.dss.virginia.gov/bp/BRome/Medical
Assistance/Formsmust be used when:

1 eligibility for Medicaid will be canceled,

1 eligibility for full -benefit coverage Medicaid changes to QMB,
SLMB, or QWDI limited coverage, or

1 Medicaid payment for LTC services will not be allowed for a pe
of time because of an asset transfer.

b. Notice of Patient Pay Responsibility

When a chnge in the patient pay amount is entered in VaCMS or MMIS, ¢
fi No t iPatent Baff Responsibilly wi | | be gener at ¢
advanced notice to the recipient or the authorized representative.

Patient pay must be entered into VaCMS no later thaseof-business on the
system cubff date, to meet the advance notice requirement.

Do not send the AAdvance Notice ¢
increases.

A systemgenerated paper Administrative Renewalrds used to redetermir
Medicaid eligibility of an individual who is in lonterm care. The individual
his authorized representative completes and signs the form where indicat
The EW completes and signs the eligibility evaluation sections dorttme

A renewal can also be completed online using CommonHelp or by teleph
calling the Cover Virginia Call Center. See M1520.200 for information
regarding Medicaid renewals.


https://fusion.dss.virginia.gov/bp/BP-Home/Medical-Assistance/Forms
https://fusion.dss.virginia.gov/bp/BP-Home/Medical-Assistance/Forms
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M1420.000 SCREENING FOR MEDICAID LTSS

M1420.100 MEDICAID LTSS SCREENING PROCESS

A. Introduction

B. Operating Policies

1. Payment

Authorization

2. When anLTSS
Screening is

Required

3. Eligibility

Rules

The Medicaid screening process for LTSS was implemented in 197
ensure that Medicaid eligible individuals entering mgdacilities met
the required level of care for Medicaid payment of lbergn services an
supports (LTSS.). In 1982, the screening process for LTSS was ex|
to require screeningnd authorizatiorfor individuals requesting
Medicaid payment of LTSSitough the Medicaid Home and Commun
based Services Waivers (HCB@&)institutional longterm care.In 2007,
the screening process was expanded to include individuals requesti
Medicaid payment of LTSS services through the Program for the All
InclusiveCare of the Elderly (PACE).

This subchapter describes the LTSS screening process; the eligibilit
implications; the communication requirements; the iaggncy
cooperation requirements; and eligibility worker responsibilities in th
LTSS screening prcess.

An LTSSscreening provides authorization for Medicaid payment of
facility (medical institution)HCBS waiveiand PACE longerm care
services for Medicaid recipients.

A screening is used to determine if an individual entdrii§Scare meet
the level of care criteria for the form of care being requested. LTSS
include nursing facility care, care in one of the HCBS waivers, and F
services. A screémg is not needed when an individual is already in a
nursing facility oris currently authorized to receiledicaid LTSS The
exceptions to the screening requirement are listed in M1420.400 B.

The approval by the screening team for receipt of Medica&iSservices
allows the individual to be evaluated using the eligibility rules for
institutionalized individuals. See M1420.100 B.3.

The Medicaid LTSS Authorization Form, DMAS 96, is used to deter:
the appropriate rules ed for the eligibility determination (whidbiTSS
rules to use, or whether to use fpstitutional Medicaid eligibility rules
An individual who is screened and approvedlf66Sis treated as an
institutionalized individual in the Medicaid eligibilityetermination. The
Authorization form also certifies the typelof SSservice and provides
information for the personal needs/maintenance allowance.
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M1420.200 RESPONSIBILITY FOR LTSS SCREENING

A. Introduction

B. Nursing Facility
Screening

C. Screening for
HCBS Waivers

1. Common-
wealth
Coordinated
Care Plus
Waiver

2. Community
Living Waiver

3. Family and
Individual
Supports
Waiver

In order to qualify for Medicaid payment of LTSS an individual
must be determined to meet functionateria, have a medical or
nursing need and be at risk of nursing facility or hospital placen
within 30 days without services. The LTSS screening is compl
by a designated screening team. The team that completes the
screening depends on the tygedf services chosen and needed |
the individual. Below is a listing of the types of LTSS services :
individual may receive and the teams responsible for completio
the screening for those services.

This evaluatio is completed by local communibased teams
(CBT) composed of agencies contracting with the Department «
Medical Assistance Services (DMAS) or by staff of hospitals fol
inpatients.

Individuals in norhospital facilities (such as incarcerated
individuals) will be screened by the communHitgised team in the
locality in which the facility is located.

The communitybased teams usually consist of the local health
department physician, a local health department nurse, and a |«
social services departnieservice worker.

Screening and authorization for the Medicaid HCBS waivers ar
completed as follows:

Effective July 1, 2017, the Elderly or Disabled with Consumer
Direction (EDCD) Waiver and the Technology Assisted (Tech)
Waiver were combined and are known as the Commonwealth
Coordinated Care Plus (CCC Plus) Waiver. Commtinétyed tearr
and hospital screening teams are authorized to screen individu
the CCC Plus Waer. The authorization processes were not
changed. See M1420.400 C.

Local Community Services Boards (CSBs) are authorized to sc
individuals for the Community Living Waiver. Final authorizatior
for waiver servicesre made by DBHDS staff.

CSBs are authorized to screen individuals for the Family and
Individual Supports Waiver.
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4. Building
Independence
Waiver (Formerly
the Day Support
Waiver for
Individuals with
Intellectual
Disabilities)

D. PACE

Local CSB and DBHDS case managers até@ized to screen
individuals for the Building Independence Waiver. Final authorizatio
for the waiver services are made by DBHDS staff.

Communitybased screening teams and hospital screening teams ar
authorized to screen individudts PACE. If the individual is screenec
and approved for LTSS, the team will inform the individual about an
PACE program that serves the i

M1420.300 COMMUNICATION PROCEDURES

A. Introduction

B. Procedures

1. LDSS Contact

2. Screeners

3. Eligibility
Worker (EW)
Action

To ensure that nursing facility AE placement or receipt of MedicaitCBS
services are arranged as quickly as possible, there must be prompt
communication between screeners and eligibility staff.

The LDSS should designate an appropriate staffiber for screeners to
contact. Local social services, hospital staff @8I sshould be given the
name and contact information for that person to facilitate timely
communication between screeners and eligibility staff.

Screenersmustnf or m the i ndividual 6s el
process has been completed.

The EW must inform both the individual and the provider once eligibility
Medicaid payment of TSShas been determinedf the individual is found

eligible for Medicaid and written assurance of approval by the screening
has been received (DMASS or WaMS print out), the eligibility worker mu
give the LTSS provider the enrol

M1420.400 LTSS SCREENING CERTIFICATION

A. Purpose

B. Exceptionsto
Screening

The screening certification authorizes the local DSS to determine finan
eligibility using the more liberal rules for institutionalized individuals,
including the 300% SSI covered group and the spadied for married
institutionalized individuals with a community spouse.

Screenindor LTSSs NOT required when:
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T the individual is a residerin a nursing facility at the time of applicatic

C. Documentation

| f

and a screening for LTSS was completed prior to the nursing facilit
admission;

the individual is a resident in a nursing facility at the time of applica
and was a private pay resident at the time of nursing facility admiss

the individual is a resident in a nursing facility at the time of applica
and was admitted tthe nursing facility prior to July 1, 2019;

the individual received MedicaldT SSn one or more of the precedin¢
12 months and TSSwas terminated for a reason other than no longe
meeting the level of care;

the individual enters a nursitigcility directly from the CCC Plus
Waiver or PACEand an LTSS screening was completed prior to the
CCC Plus Waiver or PACE services starting

the individual leaves a nursing facility and begins receiving CCC PI
Waiver services or enters PAGEd anLTSSscreening was complete:
prior to the nursing facility admissiar at the point of a change in
nursing facility level of care or care stat=or example, the individual
did not receive a Medicaid LTSS Screening prior to nursing facility
admissiorbut wishes to leave the nursing facility and receives an L
Screening while in the nursing facility in order to be discharged to
HCBS

the individual resides out of state (either in a community or nursing
facility setting) and seeks direct adm@@sio a nursing facility;

the individual is an inpatient at an in state owned/operated facility
licensed by DBHDS, istate or out of state Veterans hospital estate
or out of state military hospital and seeks direct admission to a nur:
facility;

the individual will not become financially eligible within six months «
admission;

the individual is no longer in need of LTSS and is requesting assist
for a prior period of long term care;

the individual is being enrolleid Medicaid hospice services or home
health services.

a screening is required, the

be substantiated in the case record by one of the following documents:

T

Medicaid Funded Longerm Services and Supports Authorization Fo
(DMAS-96) for nursing facilities, PACE and CCC Plus Waiver (see
Appendix 1) or the equivalent information printed from éfectronic
Preadmission Screenin@®AS) systemA copy of the assessment
screen from MMI$s also acceptable for LTSS screenings conducte:
prior to December 1, 2019.
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1. Nursing
Facility/PACE

2. CCCPlus
Waiver

3. Community
Living Waiver
Authorization
Screen Print

4. Building
Independence
Waiver Level of
Authorization
Screen Print

9 Copy of the authorization screen from the Waiver Authorization Sys
(WaMS) (see Appendix 3). A Copy of the authorization screen from
Intellectual Disability OHine System (IDOLS) is also acceptable.

Medicaid payment for LTS cannot begin prior to the date the DM8&is
signed and prior authorization of services for the individual has been gi\
the provider by DMAS or its contractor.

Individuals who require care in a nursing facilityebect PACE will have a
DMAS-96 signed and dated by the screener and the supervising physic
the equivalent information printed from tBBAS systemA copy of the
assessment screen from MMIS is also acceptable for LTSS screenings
conducted prior to Bcember 1, 2019.

The "Medicaid Authorization" section will have a number in the box that
matches one of the numbers listed under EHe&SSScreening section. Thes
numbers indicate which of these programs was authorized. Medicaid p
of PACESservices cannot begin prior to the date the DM¥Ss signed and
dated by the supervising physician and peothorization of services for th
individual has been given to the provider by DMAS.

Individuals screened and appraver the CCC Plus Waiver must have a
DMAS-96 signed and dated by the screener and the physician or the
equivalent information printed from tl@PAS systemA copy of the
assessment screen from MMIS is also acceptable for LTSS screenings
conducted prior tdecember 1, 2019.

If the individual elects consumelirected services, DMAS or its contractor
must give final authorization. If services are not authorized, the service
facilitator will notify the LDSS, and the EW musteev a |l uat e t |
eligibility as a nornstitutionalized individual.

For individuals who qualify for Private Duty Nursing (PDN) under the C(
Plus Waiver, a MedicaidTSSCommunication form (DMA£25) and a
Commonwealth Coordinated Care Plus Waiver PDN Level of Elagibility
form (DMAS 108 for Adults or DMAS.09 for childrenwill be completed
and sent to the LDSS.

Individuals screened and approved for the Community Living Waiver wi
have a printout ofnte WaMS authorization screen completed by the DBH
representative. The screen print will be accompanied by a completed L
225 form identifying the client, the Community Services Board providing
service, and begin date of service.

Individuals screened and approved for the Building Independence Waiv
have a printout of the WaMS authorization screen completed by the DB
representative. The screen print will be accompalyeal completed DMAS
225 form identifying the client, the Community Services Board providing
service, and begin date of service.




Manual Title Chapter Page Revision Date
Virginia Medical Assistance Eligibility M14 July 2020
Subchapter Subject Pageending with Page
M1420.000 SCREENING FOR MEDICAID LTSS M1420.400 6
5. Family and Individuals screened and approved for the Family and Individual Supg
Individual Waiver will have a printout of the WaMS auotirzation screen completed
Supports the DBHDS representative. The screen print will be accompanied by
Waiver completed DMAS225 form identifying the client, the Community Servic

Authorization
Screen Print

D. Authorization for
LTSS

1. Authorization
Not Received

2. Authorization
Rescinded

Board providing the service, and begin date of service.

If the screening approval document is aghilable when placement neec
to be made, verbal assurance from a screener or DMAS that the form
approving longterm services and supports will be mailed or delivered i
sufficient to determine Medicaid eligllhy as an institutionalized
individual. The appropriate form must be received prior to approval ai
enrollment in Medicaid as an institutionalized individual.

The appropriate authorization document (form or screen print) must b
maintainedinta i ndi vi dual 6 s case recol

If a LTSS screening is required and the appropriate documentation is
received, Medicaid eligibility for an individual who is living in the
community must be determined as a-stitutionalized individual.

The authorization for Medicaid payment of LTSS may be rescinded by
physician or by DMAS at any point that the individual is determined to
longer meet the required Medicaid level of care criteria.

When an individual is no longer eligible for a HCBS Waiver service, tF
EWmustreeval uate the i ndi v-institutianhliges
individual.

When an individual leaves the PACE program and no longer receives
services, the EWmuste val uate the indi vidt
institutionalized individual.

For an individual in a nursing facility who no longer meets the level of
but continues to reside in the facility, continue to use the eligibility rule
institutional ndividuals even though the individual no longer meets the
level of care criteria. Medicaid will not make a payment to the facility f
LTSS.
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MEDICAID FUNDED LONG -TERM SERVICES AND SUPPORTS (LTSS)
AUTHORIZATION FORM (DMAS -96)

The Medicaid Funded LongTerm Services And Supports (LTSS) Authorization Form (DMAS), revised for
January 1, 2019, is contained on the following three pages. The pages do not have headers or page numbers.



MEDICAID FUNDED LONG -TERM SERVICES AND SUPPORTS (LTSS) AUTHORIZATION FORM

I. INDIVIDUAL INFORMATION:

Last Name:
Social Security

First Name

Birth Date / /

Medicaid ID

Gender

II. MEDICAID ELIGIBILITY INFORMATION:

Is Individual Currerly Medicaid Eligible?
1=Yes
2 = Not currently Medicaid eligible, anticipated within
180 days of nursing facility admissi@R-within-45-days
of application-orwhen-personal-care-begins.

3 = Not currently Medicaid eligible, not anticipated
within 180 days of nursing facility admission
If no, has Individual formally applied for Medicaid?
0=No 1=Yes

Is Individual currently Auxiliary Grant eligible?
0=No
1 = Yes, or has applied for Auxiliary Grant
2 = No, but is eligible for Genak Relief

Dept of Social Services:
(Eligibility Responsibility)

(Services Responsibility)

lll. LTSS SCREENING INFORMATION:
MEDICAID AUTHORIZATION

Level of Care
1 = Nursing Facility (NF) Services
2 =PACE

4 =

Commonwealth Coordinated Care (CCC) Plus Waiver
11 = ALF Residential Living * (see note below)

12 = ALF Regular Assisted Living * (see note below)

15=
Private Duty Nursing

Exceptions: Authorizations for NF, PACE, CCC Plus

Waivers are interchangeable. Screening updates are not required for
individuals to move between these services because the alternate
institutional placement is a NKF = CCC Plus Waiver or PACE.

NO MEDICAID SERVICES AUTHORIZED

8 = Other Services Recommended

9 = Active Treatment for MI/ID/DD Condition

0 = No other services recommended
Targeted Case Management for ALF

0= No 1= Yes

ALF Reassessment Cmpleted
1 = Full Reassessment 2 = Short Reassessment

ALF provider name:

ALF provider number:

ALF admit date:

SERVICE AVAILABILITY
= Individual on waiting list for service authorized
2 = Desired service provider not available
3 = Service provider available, services to start immediately

LENGTH OF STAY (If approv ed for Nursing Facility)
1= Temporary (less than 3 months)
2 = Temporary..(less than 6 months)
3 = Continuing (more than 6 months)
8 = Not Applicable
NOTE: Physicians may write progress notes to address
the length of stafor individuals moving between NF, PACE, or CCC Plus
Waiver. The progress notes should be provided to the
eligibility workers with the local departments of social services.

LTSS/ALF SCREENING IDENTIFICATION
Name of LTSS/ALF screener agency and providember:

AAAAAAAAAA

AAAAAAAAAA

LEVEL Il ASSESSMENT DETERMINATION i FOR NF AUTHS
ONLY i DOES NOT APPLY TO WAIVERS.

Name of Level Il Screener and ID number who have completed

the Level Il for a diagnosis of M, ID/DD, or RC.

~ ~ ~ ~ ~ ~ ~ ~ ~ ~
0 = Not referred for Level Il assessment
1 = Referred, Active Treatment needed

2 = Referred, Active Treatment not needed
3 = Referred, Active Treatment needed but individual chooses NF

Did the individual expire after the Medicaid LTSS/ALF screening decisior
before service were received? 1 = Yes 0 =No

SCREENING CERTIFICATION - This authorization is appropriate to adequately meet the Individual's needs and assures that all othel
resources have been explored prior to Medicaid authorization for this Individual.

/ /
Medicaid LTSS/ALF Screener Title Date
/|
Medicaid LTSS/ALF Screener Title Date
I
Medicaid LTSS Physician Date

DMAS-96 (revised 1/2019)



Instructions for completing the Medicaid Funded LongTerm Services and Supports Authorization(DMAS-96)

. Individual Information:

A. Enter I ndivi dRequitebs Last Name.

B. Enter I ndivi dRequired.s Fi r st Name.

C. Enter I ndividual 6s BirtRegradt e i n MM/ DD/ CCYY for mat .

D. Enter I ndividual 6 sRe§uoed.i al Security Number.

E. Enter Individual 6s Medicaid I D number if the Individ
F. Gender: Enter fAF0 if I ndividuReguireds Femal e or fAMo i f

Il. Medicaid Eligibility Information:
A. Is Individual Currently Medicaid Eligible?
A Enter a fA10 in the box if the Individual i s cur

A Enter a fA20 in the box if the I ndividuavatefursls no't
will be depleted within 180 days after nursing facility admission or within 45 days of application or when
waiver services begin.

A Enter a 30 in the box if the Individual i s not
fundswill be depleted within 180 days after nursing facility admission.

B. If no, has Individual formally applied for Medicaid? Formal application for Medicaid is made when the Individual or
authorized representative has taken the required financial informatiba tocal Eligibility Department and completed
forms needed to apply for benefits. The authorization for-teng services and supports can be made regardless of
whether the Individual has been determined Medicaid eligible, but placement may notdddeavaiil the provider is
assured of the Individual 6s Medicaid status.

C.ls Individual currently auxiliary grant eligible? En

D. Local Depts. of Social Services: The local departments of social servicesewitbe and eligibility responsibility may
not always be the same agency. Please indicate, if known, the departments for each in the areas provided.

M. Medicaid LTSS Screening Information:

A. Medicaid Authorization: Enter the numeric code that corresponitietbledicaid LTSS Screening Level of Care
authorized. Enter only one code in this bBequired.

1 Nursing Facility (NF) Authorize only if Individual meets the NF criteria.

PACE Authorize only if Individual meets NF criteria and requires a commtbased service to
prevent institutionalization.
4 Commonwealth Authorize only if Individual meets NF criteria and requires a commtbaed service to
Coordinated Care Plus | prevent institutionalization.
Waiver

11 | ALF Residential Living | Authorize only ifindividual has dependency in either 1 ADL, 1 IADL or medication
administration

12 | ALF Regular Assisted | Authorize only if Individual has dependency in either 2 ADLs or behavior.
Living

15 | Private Duty Nursing Authorize only if the Individual meets Ngtiteria, has extensive medical/nursing needs and
requires a communitpased service to prevent institutionalization.

Exceptions: Authorizations for NF, PACE, or the CCC Plus Waivers are interchangeable. Screening updates are not required for
Individuals to move between these services because the alternate institutional placementNi§-a&=NFCC Plus Waiver or PACE.

DMAS-96 (9/18)



Instructions for completing the Medicaid Funded LongTerm Services and Supports Authorization(DMAS-96)

B. No Medicaid Services Authorized:
8 | Other Services Includes informal social support systems or any service excluding Medicaddd long term
Recommended services and supports such as companion services, meals on wheels, ID/DD or Day Suppo

waivers, rehab seites, etc.).

MI/ID or

9 | Active Treatment for Applies to those Individuals who meet NF criteria but require active treatment for a conditiof

Condition treatment in a NF.

Related mental illness or intellectual/developmental disabilities and cannot appropriately readive su

0 | No Other Services Use when the screening team recommends no services or the Individual refuses services.
Recommended

C.

I mmo

Targeted Case Management for ALFIf ALF services are authorized; you must indicate whether Targeted Case

Managenent for ALF (quarterly visit) is also being authorized. The Individual must require coordination of multiple

services and the ALF or other support must not be available to assist in the coordination/access of these services.
A ALF Targeted Case Managememr@ces includes the annual reassessment.

ALF ReassessmentMar k t he appropriate code for the I ong reas

ALF Provider Name: Enter the name of the ALF in which the Individual entered. Otherwise leave blank.

ALF Provider Number: Enter the provider number of the ALF in which the Individual entered. Otherwise leave

blank.

ALF Admit Date: Enter the date the Individual entered an ALF. Otherwise leave blank.

Service Availability: If a Medicaidfunded long term servicesd supports is authorized, indicate whether there is a

waiting list (010) or that there is no provider (f2¢
Length of Stay: If approval of NF services is made, please indicate how it is feltlibae services will be needed by
the I ndividual. The physicianbés signature certifies

NOTE: Physicians may write progress notes to address the length of stay for individuals moving between NF, PACE or the
CCC Plus Waiver. The progress notes should be provided to the eligibility workers with the local departments of social

services.
J.

r

cozx=

IV. Final Items:

A

B.

Medicaid LTSS/ALF Screening ldentification: Enter the name of the screening agency or facility (for example,
hospital, locaDSS, local health department, Area Agency on Aging, State MH/IDD facility, CIL) and below it, in the
10 boxes provided, that entityds 10 digit NPI/API n u
A For Medicaid to make prompt payments to LTSS Screening Teams, all of the information in this sect
must be completedrailure to complete any part of this section will delay reimbursement.
A If the LTSS Screening is completed in the locality, there should be two screeners, from both the local DSS
and local health departments. Otherwise, there witiidg one screener identification entered.
Level Il Assessment Determinationif a Level Il assessment was performed (M, IDD or Related Condition), enter
the name of the screener on the top | i neitNRIABI nbmbdr.ow i
Level Il assessments apply to NF authorizations ONLY.
A Enter the appropriate code in the box.
When a Screening Team is aware that an Individual has expired prior to receiving the services authorized by the
screening teaamneredinthidbox. shoul d be
The Medicaid LTSS/ALF Screener must sign and date the Required.
The Medicaid LTSS/ALF Screener must sign and date the Required for all services except ALF placement.
The Medicaid LTSS physician must signh and date the.fBequired for all services expect ALF placement.
Physician signature and date is the last item to be completed on this form. Physician must sign and date for
himself or herself; others may not sign/date for the physician.

. Once the MedicaillTSS Screening has been completed, the Screening Team should supply a copy of the Screenir
Package to the I ndividual s provider of choice if 't
Screening Package should be sent to the Caoedinator.

The Screening Team must maintain a complete copy of the Medicaid LTSS Screening in their files for a period of
not less than 5 years from the date of screening. Files may be in either paper or electronic format.

*NOTE: DMAS no longer requés the submission of ALF Screening documents. Screening Teams are still required to follow all

regulations wi

th respect to completion of the documents for ALF services. The Screening Teams should follow instrugtieds pro

regarding reimbursement fol& screenings.

DMAS-96 (revised 1/19)
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Waiver Management Systen (WaMS) Screen Print
for Community Living Waiver, Building Independence Waiver,
and Family and Individual Supports Waiver Authorizations

Summary Information

Person's Mame: Olive Cil Program Type: Community Living

Medicaid # 369874561212 Staff Completing Form: Purpesedliving CSB SC

Slof Number SAF_2015_512 Enraliment Approver Staff1
ISP Start Date: 06/01/2016

Status Update

New Status:* |Acli'.re ﬂ|

Status Change Reason:™ |ZSEI"~I'iEE‘ Started ﬂ|

Start Date:* | 06/16/2016 ®|

End Date:

Comments: 0

The individual has met the level of care requirements for Medicaid waiver services and needs a Medicaid eligibility determinaticn completed.
The individual is authorized to have eligibility determined using the special institution rules.
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M1430.000 FACILITY CARE

A. Introduction

B. Definitions

Medicaid covers care provided in a facility to persons whose physica
mental condition requires nursing supervision and assistance with ac
of daily living.

This subchapter (M1430) contains the specific policy and rules that i
to individuals needing or receiving logrm care (LTC) services in
medical institutions (facilities).

Definitions for terms used when policyaddressing types of logrm
care (LTC), institutionalization, and individuals who are receiving tha
are found in Subchapter M1410.

M1430.010 TYPES OF FACILITIES & CARE

A. Introduction

B. Medical Facility
Defined

C. Types of Medical
Facilities

1. Chronic Diseast
Hospitals

2. Intermediate
Care Facilities
for the
Intellectually
Disabled (ICF
ID)

This section contains descriptions of the types of oadacilities in
which Medicaid provides payment for services received by eligible
patients.

A medical facility is an institution that:

1 is organized to provide medical care, including nursing and
convalescent care,

1 hasthe necessary professional personnel, equipment, and facilitie
manage the medical, nursing and other health needs of patients,

1 is authorized under state law to provide medical care, and

1 is staffed by professional personnel who are responsible to the
institution for professional medical and nursing services.

The following are types of medical facilities in which Medicaid will co
part of the cost of care:

Chronic disease hospitks are specially certified hospitals, also called
"long-stay hospitals”. There are two of these hospitals enrolled as
Virginia Medicaid providers:

1 Hospital for Sick Children in Washington, D.C.;
1 Lake Taylor Hospital in Norfolk, Virginia.

An ICF-ID is aninstitution for theintellectually disabledr persons with
related conditions is an institution or a distinct part of an institution th
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3. Institutions for
Treatment of

Mental Disease

(IMDs)

4. Nursing Facility

5. Rehabilitation
Hospitals

1 is primarily for the diagnosis, treatment or rehabilitation of individ
with intellectual disabiliiesor related conditions, and

T provides, in a protected residential setting, ongoing evaluation,
planning, 24hour supervision, coordination and integration of hea
or rehabilitative services to help each individual function at his gr
ability.

Some community group homes are certified as Intermediate Care Fa
for the Intellectually Disabled (IGIDs) by the Department of Health.
Patients in these facilities may have income from participating in wor
programs.

NOTE: Medically needy (MN)mdividuals are not eligible for Medicaid
payment of LTC services in an |1&B because ICHD services are not
covered for the medically needy.

An IMD is a hospital, nursing facility or other titation with more than
16 beds that is primarily engaged in providing diagnosis, treatment o
including medical attention, nursing care and related services, of per:
with mental diseases. An institutifor those intellectually disableid
NOT an IMD.

NOTE: Medically needy (MN) patients over 65 years of age are not
eligible for Medicaid payment of LTC services in an IMD because the
services are not covered for medically needy individuals age 65 or o
For a list of IMDs in Virginia, see Agendix 1 to this subchapter.

NOTE: Any individual over age 21 but under age 65 who is in an IM
not eligible for Medicaid while residing in the IMD.

A nursing facility is a medical institution licensed by the state to prqv
on a regular basis, healtblated services to patients who do not requir
hospital care, but whose mental or physical condition requires servic
such as nursing supervision and assistance with activities of daily livi
addition to room and boaahd such services can be made available o
in an institutional setting. Nursing facilities provide either skilled nurs
care services or intermediate care services, or both.

A rehabilitation hospital is a hospital agified as a rehabilitation hospit:
or a rehabilitation unit of a hospital certified by the Department of He.
as excluded from the Medicare prospective payment system, which
provides inpatient rehabilitation services.
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M1430.100 BASIC ELIGIBILITY REQUIREMENTS

A. Overview

B. Citizenship/

Alienage

C. Virginia Residency

D. Social Security

Number

E. Assignment of

Rights

F. Application for
Other Benéefits

G. Institutional

Status

H. Covered Group

(Category)

I.  Financial
Eligibility

To be eligible for Medicaid payment of logm care, an individual mus
be eligible for Medicaid. The Medicaid ndinancial eligibility
requirements in Chapter M02 apply to all individuals in kbegn care.
The eligibility requirements and the location of the manual policy are
below in ths section.

The citizenship and alien status policy is found in subchapter M220.

The Virginia state resident policy specific to facility patient is found in
subchapter M0230 and section M1430.16loty.

The social security number policy is found in subchapter M0240.

The assignment of rights is found in subchapter M0250.

The application for othdsenefits policy is found in subchapter M0270.

The institutional status requirements specific to targn care in a facility
are in subchapter M0280.

The Medicaid covered groups eligibler L. TC servicesalso called long
term services and supports (LTSSE listed in M1460. The requiremet
for the covered groups are found in chapter M0O3.

An individual who has been a patient in a medical institutioolss a
nursing facility) for at least 30 consecutive days of care or who has b
screened and approved for LTC services is treated as an institutiona
individual for the Medicaid eligibility determination. Financial eligibility
for institutionalizedndividuals is determined as a eperson assistance
unit separated from his/her legally responsible relative(s).

The 30consecutivedays requirement is expected to be ihtte pre
admission screening committee provides verbal or written confirmetic
its approval f or LTB® Iftherindividual id treatd
as an institutionalized individual and eligibility is established prior to t
begin date of services, the individual has 30 days from the date on tr
Notice of Action to legin services.

For unmarried individuals, and for married individuals without commt
spousesther than MAGI Adultsthe resource and income eligibility
criteria in subchapter M1460 is applicable.

MAGI Adults in LTC are evaluated using the resoyrakicy in M1460
and the MAGI income policy in M04. Only certain resource eligibility
requirements are applicable to individuals in the Modified Adjusted C
Income (MAGI) Adult covered group who are institutionalized.
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For married individuals with community spousether than MAGI Adult
the resource and income elidityi criteria in subchapter M1480 is
applicable.

The asset transfer policy in M1450 applies to all facility patiem¢tiding
MAGI Adults.

M1430.101 VIRGINIA RESIDENCE

A. Policy

B. Individual Age 21
or Older

1. Determining
Incapacity to
Declare Intent

2. Became
Incapable
Before Age 21

An individual must be a resident of Virginia to be eligible for Viigin
Medicaid while he/she is a patient in a medical facility. There is no
durational requirement for residency. Additional Virginia residency
requirements are in subchapter M0230.

An institutionalized individual age Afears or older is a resident of Virgil

if:

9 the individual is in an institution in Virginia with the intent to remair
permanently or for an indefinite period; or

1 the individual became incapable of declaring his intention to resid¢
Virginia at or afte becoming age 21 years, he/she is residing in Vir
and was not placed here by another state government agency.

An individual is incapable of declaring his/her intent to reside in Virgin
he hasan 1.Q. of 49 or less or has a mental age of less than 7 year
he has been judged legally incompetent; or

medical documentation by a physician, psychologist, or other mec
professional licensed by Virginia in the fieldiotellectual disabilities
suwpports a finding that the individual is incapable of declaring inter
reside in a specific state.

An institutionalized individual age 21 years or older who became inca|
of stating intent before age 21 isesident of Virginia if:

T the individual 6s | egal guar di
states, who applies for Medicaid for the individual resides in Virgir

T the individual 6s | egal guar di
tmed the individual és institut

T the individual 6s | egal guar di
the individual resides in Virginia and the individual is institutionaliz
in Virginia; or

T the individual 6s paivieualinpokgal ha
guardian has been appointed, the individual is institutionalized in
Virginia, and the person who
resides in Virginia.

9 if alegal guardian has been appointed for the individual andtphrer
rights have been terminated,
determine residency instead o
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C. Individual Under
Age 21

D. Placed by Another
Stateobs
Government

E. Individual Placed
Out-of-state by
Virginia

F. Disputed or
Unclear Residency

An institutionalized individual under age 21 years who is not emancig
is a resident of Virginia if:

T the individual 6s | egal guardi
time of the individual 6s inst
T the individual 6s | egal guardi
the individual resides in Virginia and the individual is institutionali

in Virginia; or

T the individual 6s theadivdaat, fodepal h a
guardian has been appointed, the individual is institutionalized in
Virginia, and the person who
application resides in Virginia.

9 if alegal guardian has been appointed for the individual andtphre
rights have been terminated,
determine residency instead o

When an individual is placed in a facility by another (not Virginia) sta
local government agency, the placing state retains responsibility for tl
i ndividual 6s Medicai d. Pl ace me
taken by the agency beyond providing general information to the indi
and the individuail®ai fiadni dlyd g oa
institution. A government agency includes any entity recognized by !
law as being under contract with the state government.

An individual retains Virginia residency ftiedicaid if he/she is placed
a Virginia government agency in an institution outside Virginia.
Placement into an ouwif-state LTC medical facility must be pagithorizec
by DMAS.

When a competent individual voluntarily leaves the facility in which
Virginia placed him/her, he/she becomes a resident of the state whe
he/she is physically located.

I f the individual 6s state resi¢
RegionalConsultanfor help. When two stes cannot resolve the
residency dispute, the state where the individual is physically locatec
becomes his/her state of residency for Medicaid purposes.

M1430.1@ ADVANCE PAYMENTS

A. Introduction

There are instances when a family member, or otllévidual, makes an
advance payment to the facility for a prospective Medicaid patient pri
or during the Medicaid applicat
admission to, and continued care in, the facility. The individual may |
been promisedly the facility that the advance payment will be refunde
the patient is found eligible for Medicaid.
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B. Reimbursement

Advance payments which are expected to be reimbursed to an indivi
other than the Medicaid applicant once Medicaid is approved, and
payments made to the facility to hold the bed while the patient is
hospitalizedare not counted as income for either eligibility or patient |
determinations.

Any monies contributed toward t
Medicaid eligibility determination must be reimbursed to the contribut
party by he facility when Medicaid eligibility is established. The only
exception is when the payment i
exceeded the resource limit.

M1430.103 SSI RECIPIENTS

A.

Introduction

Unmarried SSI
Recipient

1. Temporary
Period

2. Indefinite
Period

Married SSI

Recipient

1. Temporary
Period

2. Indefinite
Period

This section provides information about $&tipients who are admitted
medical facilities.

When an unmarried Medicaligible SSI recipient enters a facility for
LTC, review his/her Medicaid eligibility, especially institutional status,
asset transfer and hommoperty ownership.

An SSI recipient who is admitted to a medical facility temporarily, for
months or less, retains his/her usual monthly SSI payment and rema
eligible for Medicaid if resources are within Medicaid limits. This
Aitemporaryodo SSI payment is not
M1470.

If not admitted temporarily, or when then®nth temporary period ends
the SSlincome limit is reduced to $30 per month. If the individual he
other countable income, his SSI payment will usually be $30 per mor
he has countable income of $30 or more, his SSI payment will termir

Review his income eligibility when the SSI payment terminates. See
M1460.

Whena married Medicaigtligible SSI recipient enters a facility for LTC
review his/her Medicaid eligibility, especially institutional status, asse
transfer and resources. Use the married institutionalized individuals'
in M1480 to determine resoureéigibility and patient pay.

An SSiI recipient who is admitted to a medical facility temporarily, for
months or less, usually retains his/her usual monthly SSI payment ar
remains eligible for Medicaid if resources are within Madl limits. This
itemporaryo SSI payment i s not
M1470.

If not admitted temporarily, or when then®onth temporary period ends
the SSlincome limit is reduced to $30 per month. [fitldévidual has no
other countable income, his SSI payment will usually be $30 per mor
he has countable income of $30 or more, his SSI payment will termir
Review his income eligibility when the SSI payment terminates. See
M1460.
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List of Institutions for Mental Diseases (IMDs) i Virginia

Catawba Hospital
5525Catawba Hospital Drive
Catawba, VA 24072006

Central State Hospital
P.O. Box 4030
Petersburg, VA 23808030

(NOTE: Hiram Davis Medical Center is not an IMD)

Commonwealth Center for Children and Adolescents
P.O. Box 4000
Staunton, VA 244024000

Easten State Hospital
4601 Ironbound Road
Williamsburg, VA 23188652

Northern Virginia Mental Health Institute
3302 Gallows Road
Falls Church, VA 22043398

Piedmont Geriatric Hospital
P.O. Box 427
Burkeville, VA 239220427

Southern Virginia Mental Healtmstitute
382 Taylor Drive
Danville, VA 245414023

Southwestern VA Mental Health Institute
340 Bagley Circle
Marion, VA 243543126

Virginia Center for Behavioral Rehabilitation
P.O. Box 548
Burkeville, VA 2392P548

Western State Hospital
P.O. Box 2500
Staunton, VA 24402500
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M1440.000 COMMUNITY-BASED CARE WAIVER SERVICES

M1440.001 GOVERNING LAWS

A. Introduction

B. Community-Based
Care Waiver
Services (CBC)

C. Federal Law

D. Virginia's Waivers

This subchapter provides information about the Medicaid Commun
Based Care (CBC) waivers, the individuals eligibleviaiver services,
and information about the services provided in the waivers.

CommunityBased Care Waiver Services or Home and Community
Based Care or CBC are titles that are used interchangeably. t€hmas
are used to mean a variety ofinme and communitpased services
reimbursed by DMAS that are authorized under a Section 1915(c)
designed to offer individuals an alternative to institutionalization in i
medical facility. Individuals may ber@authorized to receive one or
more of these services either solely or in combination, based on thi
documented need for the service or services to avoid nursing facilit
placement.

Section 1915 of the Social Security Act has provisishih allow
states to waive certain requirements of Title XIX as a cost saving
measure. Virginia uses 1915(c) which allows the state to provide
services not otherwise available under the State Plan to specificall\
targeted individuals. Individuals who gnbe targeted are those whict
(the state) can show would require the level of care provided ina h
or a nursing facility or intermediate care facility for theellectually
disabledthe cost of which would be reimbursed under the State ple

Under a 1915(c) waiver, the state may waive the requirements of £
1902 of Title XIX, related to state wideness and comparability of
services, and may apply the institutional deeming income and reso
rules for home and communibased recipients. his allows individuals
with catastrophic medical needs to retain income for their maintene
the home.

Any waiver granted under Section 1915(c) must satisfy requiremen
established by the Secretary regarding-effgictiveness (the cost to
Medicaid d home and communitipased services for recipients must
exceed 100% of the cost to Medicaid for their institutional care), the
necessary safeguards taken to protect the health and welfare of
individuals, financial accountability, evaluations and pedod
evaluations of the need for an institutional level of care, the impact
waiver and recipient choice informing procedure.

Virginia has approved Section 1915(c) home and comminaisgd
waivers. These waivers contairgces that are otherwise not availa
to the general Medicaid population. The target population and sen
configuration for each waiver is outlined in this subchapter.
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M1440.010 BASIC ELIGIBILITY REQUIREMENTS

A. Introduction

B. Waiver
Requirements

C. Non-financial

Eligibility

1. Citizenship/
Alienage

2. Virginia
Residency

3. Social Security
Number

4. Assignment of
Rights/
Cooperation

5. Application for

Other Benefits

Services provided through the Waivers can be covered by Medicaid w
the apficant or recipient meets the Medicaid eligibility requirements in

section.

The individual must meet the paelmission screening criteria for CBC
waiver services and the targeted population group requirement. Som

targeted population groups are:

1
1
)l
1

individuals age 65 or oldehlind or disabled
individuals withintellectual disabilities
individuals who need a medical device to compensate for loss of ¢
bodily function

individuals with developmental disabilife

The eligibility worker does NOT make the determination of whether th
individual meets the waiver requirements; this is determined by the pr

admission screener or by DMAS.

NOTE: The individual cannot be authorized to receive services under

than one waiver at a time.

The individual must meet the Medicaid Rfmancial and financial

eligibility requirements listed below:

The citizenship and alien status policy is found in subendy0220.

The Virginia state resident policy specific to CBC waiver services pati

is found in subchapter M0230.

The social security number policy is found in subchapter M0240.

The assignment of rights and support cooperation policy is found in

subchapters M0250 and M0260.

The application for other benefits policy is found in subchapter M027C
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6. Institutional To be eligible for Medicaid, an individual appesl for CBC waiver service
Status must meet the institutional status requirement. A CBC waiver services
recipient usually is not in a medical institution; most CBC recipients live
private residence in the community. However, an individual who reside
residential facility such as an assisted living facility (ALF) may be eligit
for some CBC waiver services. The institutional status requirements
applicable to CBC waiver services recipients are in subchapter M0280
7. Covered The requiements for the covered groups are found in subchapters MOZ
Group and M0330.
D. Financial An individual who has been screened and approved for CBC services
Eligibility treated as an institutionalized individual for the Medicaid eligibility

determinatbn. Financial eligibility is determined as a grerson assistanc
unit separated from his legally responsible relative(s) with whom he livt

If the individual is treated as an institutionalized individual and eligibility
established prior to theehin date of services, the individual has 30 days
from the date on the Notice of Action to begin receiving CBC services.

For unmarried individuals, and for married individuals without commun
spouse®ther than MAGI Adultsthe resource and incomeggtiility criteria
in subchapter M1460 is applicable.

MAGI Adults in LTC are evaluated using the resource policy in M1460
MAGI income policy in M04. Only certain resource eligibility requireme
are applicable to individuals in the Modified Adjusterbss Income (MAG
Adult covered group who are institutionalized.

For married individuals with community spousether than MAGI Adults,
the resource and income eligibility criteria in subchapter M1480 is
applicable.

The asset transfer policy in M3@ applies to all CBC waiver services
recipients.

M1440.100 CBC WAIVER DESCRIPTIONS

A. Introduction

B. Definitions

This section provides a brief overview of the Medicaid CBC waivers. The
overview is a synopsis of the target populatidiasiceligibility rules, avélable
services, and the assessment and service authorization procedure for eac

The eligibility worker does not make the determination of whether the indiv
is eligible for the waiver services; this is determined by thegamission
screeneor by DMAS. The policy in the following sections is only for the
eligibility worker's information to better understand the CBC waiver service

Term definitions used in this section are:
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1. Developmental
Disability

2. Financial
Eligibility
Criteria

3. Non-financial
Eligibility
Criteria

4. Patient

C. Developmental
Disabilities
Waivers

"Developmentalisability,” as defined in Virginia Cod®37.2100,mears a
severe chronicdisability of anindividual that (i) is attributable taa mentalor
physicalimpairment,or a combinationof mentalandphysical impairments,
otherthanasole diagnosisof mentalillness; (ii) is manifestedbeforethe
individual reachs 22 yearsof age;(iii) is likely to continueindefinitely; (iv)
resultsin substantiafunctional limitationsin threeor more of the following
areasof major life activity: self-care, receptiveand expressivdanguage,
learning,mobility, self-direction, capacityfor independentiving, or economic
selfsufficiency; (v)reflectsthe individual'sneedor a combinationand
sequencef specialinterdisciplinaryor genericservices, individualized
supports,or otherforms of assistancehatare of lifelong or extendedduration
and areindividually plannedand coordinated;and (vi) anindividual from birth
to agenine, inclusive, who hasa substantialdevelopmentatelay or specific
congenitalor acquiredcondition, may be consideredo havea developmenta
disability without meetingthreeor more of the criteria describedin clauses(i)
through(v), if theindividual, without servicesand supports,hasa high
probability of meetingthosecriterialaterin life.

meanghe rules regarding asset transfers; what is a resource; when and hc
resource counts; what is income; when and how that income is considerec

means the Medicaid rules for nfinancial eligibility. These i@ the rules for
citizenship and alienage; state residence; social security number; assighm
rights and cooperation; application for other benefits; institutional status;
cooperation DCSE; and covered group and category requirements.

an individual who has been approved by agiteission screener to receive
Medicaid waiver services.

In 2016, as part of the My Life, My Community Waiver Redesign, the
Intellectual Disabilities Waiver, Day SuppdVaiver andndividual and Family
Developmental Disabilities Support Waiver (DD waiver) were renamed. Tl
were renamed to the Community Living Waiver, Building Independence W
and Family and Individual Supports Waivers, respectively. These waieers
referred to collectively as the Developmental Disabilities Waivers. The set
offered under these waivers are contained in M1440, Appendix 1.

M1440.101 COMMONWEALTH COORDINATED CARE PLUS WAIVER
(FORMERLY THE EDCD AND TECHNOLOGY ASSISTED
WAIVERS)

A. General
Description

Effective July 1, 2017, the Elderly or Disabled with Consuieection
(EDCD) Waiver and the Technology Assisted (Tech) Waiver were combir
and are known as the Commonwealth Coordinated Care (CCC) Plus Wai
The CCC Pls Waiver is targeted to provide home and commtiétyed
services to individuale/ho areage 65 or older or disableak, who have been
determined to require the level of care provided in a medical institution ar
at risk of facility placement. The waar also serves "technologgsisted"
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individuals wto are chronically ill or severely impaired and who need both
medical device to compensate for the loss of a vital body function, as wel
substantial and ongoing skilled nursing care to avert death or further disa

Recipients may seleajencydirected services, consuragirected services, ol
combination of the two. Under consuntBrected services, supervision of th
personal care aide is provided directly by the recipigrdividuals who are
incapable of directing their own care yrtaave a spouse, parent, adult child,
guardian direct the care on behalf of the recipient. Consdirested services
are monitored by a Service Facilitator.

B. Targeted This waiver serves persons who are:
Population
a. age 65 and over, or

b. disabled; disability may be established either by SSA, DDS, ora
admission screener (provided the individual meets a Medicaid
covered group and another category).

Waiver services are provided to any individual who meets a Medicaid ct
group and is determined to need an institutional level of care by a pre
admission screening. The individual does not have to meet the Medica
disability definition.

Technology assisted services are provided to individuals who need bott
1) a medichdevice to compensate for the loss of a vital body function ar
2) substantial and ongoing skilled nursing care.

C. Eligibility Rules All individuals receiving waiver services must meet the Medicaid non
financial and financial eligibility requirernés for an eligible patient in a
medical institution. The income limit used for this waiver is 300% of the
current SSI payment standard for one person, or the medically needy in
limit (spenddown).

The resource and income rules are applied to waligible patients as if the
patients were in a medical institution.

NOTE: CCC Plus Waiver services shall not be offered to any patient w
resides in a nursing facility, an intermediate care facility for the intellectt
disabled (ICF/ID), a hospitalplard and care facility, or an adult care
residence licensed by DSS.

Individuals needing technologpssisted services must have adivgrimary
care giver who accepts responsibility for the individual's health and welf

D. Services Availdle LTC services available through this waiver include:
9 adult day health care
9 agencydirected and consumelirected personal care
9 agencydirected respite care (including skilled respite) and consumel
directed respite care
1 Personal Emergency Response SysteERS).
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Assessment and
Service
Authorization

9 private duty nursing

9 nutritional supplemes

1 medical supplies and equipment not otherwise available under the
Medicaid State Plan.

The nursing home pradmission screeners assess and authorize CCC P
Waiver services based on a determination that theichal is at risk of
nursing facility placement.

M1440.102 COMMUNITY LIVING WAIVER

A. General
Description

B. Eligibility Rules

C. Services
Available

D. Assessment and
Service
Authorization

1. CSB

The Community Living Waiver program, formerly the Intellectual Disabilitir
(ID) Waiver, is targeted to provide home and commuhiged serviceto
individuals with developmental disabilities and individuals under the age ¢
years at developmental risk who have been determined to require the lev:
care provided in an ICF/ID.

All patients receiving waiver servicesust meet the nefinancial and financia
Medicaid eligibility criteria and be Medicailigible in a medical institution.
The resource and income rules are applied to waiver eligible individuals &
individual were residing in a medical institutio

The income limit used for this waiver is 300% of the current SSI payment
standard for one persomMedically Needy individuals are not eligible for this
waiver. If the individual's income exceeds 300% SSI, the individual is not
eligible for serices under this waiver.

The services available under the Community Living Waiver are included i
M1440, Appendix 1.

The individual's need for CBC is determined by the CommunityiGer Boarc
(CSB), Behavioral Health Authority (BHA) or Department for Aging and
Rehabilitative Services (DARS) case manager after completion of a
comprehensive assessment.

All recommendations are submitted to Department of Behavioral Health a
Dewelopmental Services (DBHDS) or DMAS staff for final authorization.

The CSB/BHA support coordinator/case manager may only recommend v
services if:

1 the individual is found Medicaid eligible; and

9 the individual is intellectually disabledr is under age 6 and at
developmental risk; and

T the individual is not an inpatient of a nursing facility or hospital.
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2. DARS The DARS case manager may only recommend waiver services if:

1

the individual is found Medicaid eligiblend

the individual is in a nursing facility and has a related condition suct
as defined in the federal Medicaid regulations.

M1440.103 BUILDING INDEPENDENCE WAIVER

A. General
Description

B. Eligibility Rules

C. Services Available

D. Assessment and
Service
Authoriz ation

The Building Independence Waiver, formerly the Day Support (DS)
Waiver, is targeted to provide home and commubéged services to
individuals with developmental disabilities who have been determine
require the level of care provided in an ICF/ID. These individuals ma
reside in an ICF/ID or may be in the community at the time of the
assessment for Building Independence Waiver sesvice

All patients receiving waiver services must meet thefiirancial and
financial Medicaid eligibility criteria and be Medicagdigible in a medice
institution. The resource and income rules are applied to waiver elig|
individuals as if the individual were residing in a medical institution.

The income limit used for this waiver is 300% of the current SSI payr
standard for one persoMedically needy individuals are not eligible fol
this waiver. If the individud's income exceeds 300% SSI, the individu
is not eligible for services under this waiver.

The services available under the Building Independence Waiver are
included in M1440, Appendix 1.

The individual's need for CBC is determined by the CSB, BHA or DB
support coordinator/case manager after completion of a comprehens
assessment. All recommendations are submitted to DBHDS staff for
authorization.

M1440.104A L ZHE | MEASSISTED LIVING WAIVER

A. General
Description

The Al zheimerds Assisted LivVving
individuals who are Auxiliary Grants (AG) recipients. The AAL Waive
allows for the provision of services to individuals in approved assiste:
living facilities who, without the waiver, might require nursing home
placement.Individuals on this waiver do not have Medicaid eligibility
determined as institutionalized individuals, and there are no post
eligibility requirements.

The AAL waiverserves persons who are:

1 Auxiliary Grants (AG) recipients,

T have a diagnosis of Al zheim
diagnosis of mental iliness or intellectual disability, and

1 age 55 or older.
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B. Eligibility Rules

C. Services Available

). Assessment and
Service
Authorization

Individuals in the AAL Waiver have Medicaid eligibility determined in
AG covered group (sed0320.202) and do not have Medicaid eligibilit
determined as institutionalized individuals. There are noglagbility
requirements.

The enrollment and notification procedures used withinstitutionalized
Medicaid recipients are followed (see MED.300).

Services available under the AAL waiver:are

assistance with activities of daily living

medication administration by licensed professionals

nursing services for assessments and evaluations

therapeutic social and recreatal programming which provides dai
activities for individuals with dementia.

1
1
1
1

Local and hospital screening committees or teams are authorized to
individuals for the AAL waiver; however, a copy of the qa@mission
screening is not required for the Medicaid eligibility record.

M1440.105 FAMILY AND INDIVIDUAL SUPPORTS WAIVER

A. General
Description

B. Eligibility Rules

C. Services Available

Assessment and Servic
Authorization

The Family and Individual Supports Waiver, formerly the Individual a
Family Developmental Disabilities Spprt Waiver (DD waiver), provide
home and communitipased services to individuals with developmenta
disabilities, who do not have a diagnosis of developmental disability.
objective of the waiver is to provide medically appropriate and cost
effectivecoverage of services necessary to maintain these individual
the community and prevent placement in a medical institution.

All patients receiving waiver services must meet thefirmancial and
financial Medicaid eligibilitycriteria and be Medicaid eligible in a medic
institution. The resource and income rules are appliadieer eligible
individuals as if the individuals were residing in a medical institution.

The income limit used for this waiver is 300% of 8@l limit (see
M0810.002 A. 3.).Medically Needy individuals are not eligible for this
waiver . I f the individual 6s incol
eligible for services under this waiver.

The services availablender the=amily and Individual Supports Waivare
included in M1440, Appendix 1.

The individual's need for CBC is determined by the CSB, BHA or DBt
support coordinator/case manager after completion of a coensive
assessment. All recommendations are submitted to DBHDS staff for f
authorization.




Manual Title Chapter Page Revision Date
Virginia Medical Assistance Eligibility M14 July 2017
Subchapter Subject Page ending with Page
M1440 COMMUNITY -BASED CARE WAIVER SERVICES M1440.106 9

M1440.106 PROGRAM OF ALL -INCLUSIVE CARE FOR THE ELDERLY
(PACE)

A. General PACE is NOT a CBC Waiver, but 1
Description for the integration of acute and lotgym care. PACE cobines Medicaic
and Medicare funding. PACE provides the entire spectrum of acute
long-term care services to enrollees without limitations on the duratio
services or the dollars spent and is centered on an adult day health ¢

model.

B. Targeted PACE serves individuals aged 55 and older who (1) meet the nursing
Population facility level of care criteria and (2) reside in their own communities.
PACE provides all of their health care and ldagn care medical needs
Individuals who meet theriteria for theCCC PlusWaiver may be enrolle
in PACE in lieu of theCCC PlusWaiver.

C. Eligibility Rules For Medicaid to cover PACE services, the individual must meet the n
financial and financial Medicaid eligibility criteria and be Medétai
eligible in a medical institution. The resource and income rules are &
to PACE-eligible individuals as if the individuals were residing in a
medical institution.

The income limit used for PACE is 300% of the SSI limit (see M0810
A. 3.) or theMN income limit and spenddown.

PACE is not available to individuals who reside in an assisted living
facility (ALF) and receive Auxiliary Grant (AG) payments. Individuals
who reside in an ALF may be enrolled in PACE if they meet the
functional, mélical/nursing, and financial requirements, but they will n
be permitted to receive an AG payment.

D. Services Available The following services are provided through PACE:

9 adult day care that offers nursing, physical, occupational, spe
and recretional therapies;

1 meals and nutritional counseling; social services;

T medical care provided by a PACE physician; personal care al
home health care;

1 all necessary prescription drugs;

1 access to medical specialists such as dentists, optometrists a

podiatrigs; respite care;

hospital and nursing facility care when necessary; and

transportation.

=a =
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E. Assessment and
Service
Authorization

A. Introduction

B. Waiver Services
Information

Participation in PACE igoluntary. The nursing home pt@dmission
screening team will advise the individual of the availability of PACE ar
will facilitate enrollment if the Meidaid enrollee chooses PACHEhe
PACE team is responsible for authorizing as well as providing the ser

Eligibility for PACE must begin on the first day of a month and end on
last day of a month.

M1440.200 COVERED SERVICES

This section provides general information regarding the LTC services
provided under the waivers. This is just for your information,
understanding, and referral purposes. The information does not impa
Medicaid eligibility decision.

Note: Servicesavered under the Building Independence, Community
Living and Family and Individual Supports Waivers are described
separately in M1440, Appendix 3.

Information about the services available under a waiver is contairled i
following sections:

f

1
1
1
1

M1440.201 Personal Care/Respite Care Services
M1440.202 Adult Day Health Services

M1440203 Private Duty Nursing Services

M1440204 Nutritional Supplements

M1440205 Personal Emergency Response System (PERS)

M1440.201 PER®NAL CARE/RESPITE CARE SERVICES

A. What Are
Personal Care
Services

B. What are Respite
Care Services

C. Relationship to
Other Services

Personal Care services are defined as long term maintenance or supj
services which are necessary in order to enable the individual to reme
home rather than enter an institutidhersonal Care services provide
eligible individuals with aides who perform basic heatttated services,
such as helping with ambulation/exercises, assisting with normally sel
administered medications, reporting changes in the recipient's conditit
andneeds, and providing household services essential to health in the

Respite Care services are defined as services specifically designed tc
provide temporary but periodic or routine relief to the primary caregive
an individual who is incapacitated or dependent due to frailty or physit
disability. To receive this service the individual must meet the same ¢
as the individual who is authorized for Personal Care, but the focus in
Respite Care is on theads of the caregiver for temporary relief. This
focus on the caregiver differentiates Respite Care from programs whit
focus on the dependent or disabled care receiver.

An individual may receive Personal Care ospite Care in conjunction
with Adult Day Health Care services as needed.
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D. Who May Receive
the Service

When an individual receives Hospice services, the hospice is requirec
provide the first 21 hours per week of personal care needed and a me
of an additional 38.5 hours per week.

An individualmust meet the criteria of tleCC PlusWaiver to qualify for
Personal/Respite Care services.

M1440.202 ADULT DAY HEALTH CARE SERVICES

A. What Is Adult Day
Health Care

B. Relationship to
Other Services

C. Who May Receive
the Service

Adult Day Health Care (ADHC) is a congregate service setting where
individuals receve assistance with activities of daily living (e.g., ambulatir
transfers, toileting, eating/feeding), oversight of medical conditions,
administration of medications, a meal, care coordination including referr
rehabilitation or other services if eged, and recreation/social activities. A
person may attend half or whole days, and from one to seven days a we
depending on the patient's capability, preferences, and available suppor
system.

ADHC centers maynovide transportation and individuals may receive th
service, if needed, to enable their attendance at the center. An individu
receive ADHC services in conjunction with Personal Care or Respite C¢
services as needed.

An individual must meet the criteria of t@CC PlusWaiver to qualify for
ADHC services.

M1440.203 PRIVATE DUTY NURSING SERVICES

A. What is Private
Duty Nursing

B. Relationship to
Other Services

C. Who May
Receive the
Service

Private Duty Nursing services are called "nursing services" in the ID/M
waiver. These services are offered to medically fragile patients who re:
substantial skilled nursing care. Patients receive nursing services fron
Registered Nurses or Licensed Practical Nurses. Services are offered
needed by the patient, but alwayseaa what is available through the Ho
Health program.

For example, in the CCC Plus Waiver, most technebspisted patients
receive 8 hours or more of continuous nursing services at least four tin
week.

There are no requirements that other waiver services be or not be rece

An individual must meet th€CC PlusWaiver technologyassisted criteria
for nursing services. A Medicaid recipient who qualifies undesBT
(Early & Periodic Screening, Diagnosis & Treatment) to receive private
nursing services may also receive private duty nursing.
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M1440.204 NUTRITIONAL SUPPLEMENTS

Nutritional Supplements (enteral nutrition products) are provided through DME (durable medical equipment)
providers for patients who hawan identified nutritional risk. Nutritional supplements are ordered by the
individual's physician to cover a sironth period and Medicaid payment is authorized by thegneission
screener or DMAS.

M1440.205 PERSONAL EMERGENCY RESPONSE SYSTEM (PERS)

A. What is PERS PERS is an electronic device that enables certain recipients who are :
risk of institutionalization to secure help in an emergency through the
a twoway voice communication system that dials en@dr response or
monitoringc ent er upon activation and
line. PERS may include medication monitoring to remind certain recip
at high risk of institutionalization to take their medications at the corres
dosages and times.

B. Relationship to An individual may receive PERS services in conjunction with agency
Other Services directed or consumatirected Personal Care or Respite Care services.

C. Who May Receive PERS is available only t8CC PlusWaiver recipients who live af@ or are
the Service alone for significant parts of the day, who have no regular caregiver fc

extended periods of time, and who would otherwise require extensive
routine supervision.
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Developmental Disabilities Waiverd Services and Support Options Effective June 30, 2016

(BI = Building Independence Waiver; Fl = Family & Individual SupportdVaiver; CL = Community Living Waiver)

| BI| FI [cL]

Degri ption

Employment and Day Options

Individual SupportedEmployment

V|V

\%

Individual Supported Employment sevices are provided one-on-oneby &
job coachto anindividual in anintegrated employment or self-
employmert situation at or above minimum wage in ajob that meets
personal and career goals.

GroupSupportedEmployment

Group Supported Employment services arecontinuous support provided
in regular business, indugtry and comnunity setings to groups of two to
eight individuals with disabilities and involves interactions with the
publi c and with co-workers without disabilities

WorkplaceAssi stance Services

WorkplaceAsd stance services are provided to someone who has
conpleted job development and conmpleted or nearly conpleted job
placemert training but requires more thantypical job coachsevicesto
maintain stabilizaionin their employmert. WorkplaceAsskstance
savices aresupplementaryto job coachsavices; thejob coachstil |
provides professional oversight and coading.

Community Engagement

Community Engagemert Services areprovided in groups of nomore
than ane staff to three individuals. Community Engagement fosters the
ability of the individual to acquire, retain, or improve skills necessary to
build positive social behavior, interpersonal competerce, greater
independence, employability and personal choice necessaryto acess
typical actvitiesin community life such asthose chosen by the general
populaton. These mayinclude community education or training,
retiremert, and volunteer activities.

Community Coaching

Community Coadving is a sevicedesgned for individuals who need one
to one sypport in order build a speeific skill or set of skillsto address a
patticular barier(s) preventing a person from participating in actvities of
Community Engagemert.

GroupDay Sewices

Group Day Services are provided in groups of no more thanone staff to
seven individuals. They provide opportunities for peea interactions,
community integration, caree planning and entencement of sogal
networks. Supports may ako be provided to ensure anindividualés
health and safety.

Self-Dir ected Options (*can also be

ected)

Corsumer-Directed SavicesFacilitation

Vv

Services Fadli tation asdsts the individual or the individual's
family/caregiver, or Employer of Record (EOR), asappropriate, in
arranging for, directing, and managing services provided through the
consumer-directed model of servicedelivery.

CD Personal Assistance Seavices®

Pesonal asdstance savicesinclude support with acivities of daily
living, instrumental acivities of daly living, acess to the commnunity,
monitoring of self-administered medicaions or other medical neels,
monitoring of health statusand physical condition, and work-related
personal assigance.

CD Respite*

Respte savices arespecifically designed to provide temporary,
subdtitute carefor thatwhichis normaly provided by the family or
other unpaid, primarycaregiver of anindividual. Sevices are provided
on a short-term basis because of the emergency absence or need for
routine or periodic relief of the primarycaregiver.
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BlI| FI | CL Degription
CD Companion* V | V | Companionsevices provide nonmedical care, sodalizaion, or support

to adults, ages 18 and older. This serviceis provided in anindividual's
homeor atvarious locaions in the comnunity.

Residential Options

Independent Living Supports

Indgpendert Living Supports areprovided to adults (18 and older) that
offers skill building and support to secure a self-sustaining, independent
living situation in the comnunity and/or may provide the support
necessry to maintain those skill s.

Shaked Living

Shared Living is Medicaid payment for a portion of the total cost of rert,
food, and utili ties that canbe reasonably attributed to a personwho has
no legal responsibility to support the individual and resides in the same
houselold asthe individual. Paents and spouses are excluded.

Supported.iving

Supported Living services takeplacein anapartment/house setting
operated by a DBHDSIicensed provider and provides 6 unal the clock
avadl ability of staff sevices performed by paid staff who havethe
ability to respond in atimely manner. These supports enable an
individual to aaqyuire, retain, or improveskills necessry to reside
successully in their homeand community.

In-home SupportServices

In-HomeSupprt savices are reddertial services that takeplacein the
individua | Horee, family home, or community setings and typicall y
supplement the primary careprovided by the individual, family or other
unpaeid caregiver. Services aredesigned to ensure the health, safety and
welfareof the individual.

Sporsored Residential

Sponsored Reddertial Servicestake placein alicensed or DBHDS
authorized sponsored residential homewith no more thantwo
individuals aresupported They consid of supports that enable an
individual to aquire, retain, or improvethe self-help, sodalizaion, and
adaptive skilIs necessry to resde succesgully in their homeand

GroupHome Residential

GroupHome Residential savices areprovided acrass 24 hours
primaiily in alicensed or approved regdencethat enables anindividual
to aquire, retain, or improvethe self-help, sodalizaion, and adaptive
skills necessry to reside successully in their homeand comnunity.

Crisis Support Options

Community-Based Crisis Supports

Community-based crisis supports aresupports to individualswho may
havea history of multiple psychiatric hospitalizaions frequent
medicaion changes entenced staffing required due to mental health or
behavioral concerns; and/or frequert sdting changes Supportsare
provided in the individual® Bome ad comnunity setting. Crisis staff
work directly with and asdst theindividual and their current support
provider or family. These sevices provide temporary intensive supports
thatavet emergency psychiatric hospitalizaion or institutional
placemert or prevenrt other out-of-homeplacemert.

Center-basd Crisis Supports

Certer-based crisis supports provide long term crisis preverntionand
stabili zaton in aresidential setting (Crisis Therapeutic Home) through
utili zaion of assesaments, close nonitoring, and a therapeutic milieu.
Services are provided through planned and emergency adrmissions.
Planned admissionswill be provided to individualswho arereceiving
ongoing crisis sevices and need temporary, therapeuic intervertions
outside of their homesetting in order to maintain stability. Crisis
stabili zaion admissions wil | be provided to individualswho are
experiencing an identified behavioral health need and/or abehavioral
challenge thatis preverting them from experiencing stabili ty within their
homesdting.
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Crisis SupportServices V | V | V | Crisissupport savices provideintensive supports by appropriately

trained staff in the area of crisis prevention, crisisintervertion, and crisis
stabili zaton to anindividual who mayexperience an episodic behavioral
or psychiatric crisis in the comnunity which has the potertial to
jeopardizetheir current community living situation. This serviceshall be
desgned to stabilizethe individual and strengthen the current living
situation so the individual canbe supported in the comrrunity during and
beyond the crisis period.

Medical and Behavioral Suppart Options

Skilled Nursing

\Y,

Skilled Nursing is part-time or intermittent carethat maybe
provided cancurrertly with other services due to the medical
nature of the supports provided These medical servicesthatare
ordered by a physician, nurse practitioner or physicianassisant
and that arenot otherwise avalable under the State Planfor
Medical Asdstance.

PrivateDuty Nursing

PrivateDuty Nursing isindividual and continuous care {n contrast to
parttimeor intermittent car) for individuals with a medical condition
and/or conplex health careneed certified by a physician, nurse
practitioner, or physician assistant asmedicaly necessaryto ereble the
individual to remainat home, rather than in ahospital, nursing fadility or
IntermediateCareFadli ty for Individualswith Intellectual Disability
(ICF-ID).

Therapeutic Consultation

Therapeutic consutation sevices aredesigned to assist theindividual
and the individual'sfamily/caregiver, asappropriate, with asgssnerts,
plandesgn, and teaching for the purpose of assiging the individual
enrolled in thewaiver. This seviceprovidesexpertise, training, and
technical asigancein any of the following specialty areasto assist
family members, caregivers, and other sevice providersin supporting
theindividual. The specialty areasare:

(i) psychology, (ii) behavioralconsutation, (iii) therapeutic recreation,
(iv) speeh and language pathology, (v) occupational therapy,

(vi) physicaltherapy, and (vii) rehabilitaion engineaing.

Pesonal Emergency Reorse System
(PERS)

PERSis a ®rvicethat nonitorsindividua | safay in their homes and
provides acess to emergency assistancefor medical or environmental
emergencies through the provision of atwo-way voicecommnunication
system that dials a 24-hour response or monitoring certer upon
activation and via the individuals hometelepltone system. While
medicaton monitoring services arealso avalable, medicaion-
monitoring units must be physicianordered and are not a stand-alone
savice.
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Additional Options

Assistive Technology

Vv

Vv

\%

Asdstive technology is specialized medical equipment,
supplies devices cantrols, and appliances not avalable
under the StatePlan for Medical Ass stance, which enable
individualsto increase their abilities to perform acivities of
daily living (ADLSs), or to perceive, control, or communicate
with the environment in whichthey live, or which are
necesaryfor life support, including the ancillary suppies
and equipment necessary tothe proper functioning of such
technology.

Electronic Home-Based Services

Electronic Home-Based Seavices aregoods and sevices
based on SmartHome®© technology. Thisincludes
purchases of electronic devices, software, savices and
supplies not otherwise provided through this waiver or
through the State Plan, thatwould allow individualsto
aces technology that canbe used in theindividuald s
residenceto support greater independenceand sef-
determination.).

EnvironmentalModifications

Environmenrtal modifications physical adaptations to the
individual's primaryhome, primaryvehicle, or work site that
arenecessaryto ensire the health and welfare of the
individual, or that enable the individual to functionwith
greater independence.

Individualand Family/Caregver Training

Training and counseling to individuals, families and
caregiversto improve supports or edwate the individual to
gainabetter understanding of his/her disability or increase
his/her self-determination/sef-advocacyabilities

Trarsition Services

Transition services arenonrecurring se-up experses for
individuals who aretransitioning from aninstitution or
licensed or certified provider- operated living arrangemert to
aliving arrangamert in a private resdence where the person
is directly regponsible for his or her own living experses
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M1450.000 TRANSFER OF ASSETS
M1450.001 OVERVIEW

A. Introduction

B. Policy

Individuals who are eligible for Medicaid may NOT be eligible for Medic
payment of longerm care (LTC) servicegjso referred to as lorterm

services and supports (LTSRY, a specific period of time (penalty period)
they or their spouses have transferred assets for less than fair market \
without receiving adeqi@ compensation. The asset transfer policy app!
to all individuals in all types dfTSS: facility based and community base
care (CBC), also referred to as home and community based services (}

The EW must evaluate an asset tranafeording to the instructions
found in the sections below. The applicable policy rules depend on

1 when the transfer occurred;

9 who transferred the asset;

9 to whom the asset was transferred;
I what was transferred.

Information must be obtained from all Medicaid applicants and recipien
who require LTC services about transfers of both incomeesulirces that
occurred during théive yearshefore the Medicaid application date.
Whether the transfer will affect LTC services eligibility depends on:

the date the transfer occurred,

to whom the asset was transferred,
the type of asset that was trameéel,

the reason for the transfer,

the value of the transferred asset

the amount of compensation received.

E N N

M1450.002 LEGAL BASE

A. Public Law 96-611

B. Public Law 100-
360

C. Public Law 10366
(OBRA)

D. Public Law 109
171 (DRA)

This federal law established a transfer of property eligibility rule for the
program and also pmiitted states to adopt a transfer eligibility rule for th
Medicaid programs which could be, in certain respects, more restrictive
in SSI or the money payment programs. The rule adopted by Virginia®
more restrictive than the SSl rule.

Public law 106360 (The Medicare Catastrophic Coverage Act), enactec
July 1, 1988, changed the federal Medicaid law relating to property trar
Further revisions were made by the Family Support Act of 1988 (Welfa
Reform) Publidaw 100485, enacted on Octob&B, 1988.

Section 13611 of this federal law, enacted on August 10, 1993, revisec
transfer provisions for the Medicaid Program. It amended section 191
the Social Security Act by incorpating in section 1917 new requirement
for asset transfers and for trusts.

The Deficit Reduction Act (DRA) of 2005, enacted on February 8, 200¢
further revised asset transfer provisions for the Medicaid program.
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E. The Code of Virginia state law governing the Departmentédical Assistance Servic
Virginia (DMAS) and the Medicaid program in Virginia is contained in sections
32.1-:323 through 32-B30. Itincludes a definition of assets, and it stat
that an asset transfer includes a disclaimer of interest(s) in assets.
Section20-88.01 empowers DMAS to request a court order requiring tl
transferees of property to reimburse Medicaid for expenses Medicaid
on behalf of recipients who transferred property.
F. 2018 The 2018 Appropriations Act providéghding for New Health Coverage
Appropriations Options for Virginia Adults. Effective January 1, 20d8termination of
Act eligibility for adults between the ages of82 without Medicare will be

evaluated using MAGI income methodology. Adults eligible under the
expansbn of coverage will be referred to as Modified Adjusted Gross
Income (MAGI) Adults.

Individuals in the MAGI Adults covered group are not subject to a rest
test unless the individual requests Medicaid payment for LTC/LTSS.
resource and homequity requirements for MAGI Adults are contained
M1460. The asset transfer policy contained in this subchapter IS fully
applicable to the MAGI Adults who are seeking Medicaid payment of |
services.

M1450.003 DEFINITION OF TERMS

A. Adequate
Compensation

B. Assets

For purposes of asset transfer, an individual is considered to have rec
Afadequate compensationo for an
asset or greater has been received.

For the purposes of asset transfer, assetalbincome and resources of t
i ndividual and the individual 6s
to which the individual or the spouse is entitled but does not receive b
of an action by:

the individual or the spouse,

any person, includima court or administrative body, with legal
authority to act in the place of or on behalf of the individual or
spouse, or

1 aperson, including a court or administrative body, acting at tf
direction or request of the individual or spouse.

1
1

The t er may@lsosnsleée: 0

o |ife estate (life rights) i
0 the funds used to purchase a promissory note, loan, or mortg.
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C. Asset Transfer An asset transferis any action by an individual or other person that rec
or eliminates the individual 6s
include:
1 giving away or selling property
1 disclaiming an inheritance or not asserting inheritance rights ir

court

clauses in trusts that stop payments to the individual

putting money in a trust

payments from a trust for a purpose other than benefit of the
individual

irrevocably waiving pension income

not accepting or accessing injury settlements

giving away income during the month it is received

refusing to take legal action to obtain a ceandered payment tha
is not being paid, such as alimony orldtsupport

placement of lien or judgment against individual's property whi
not an "arm's length" transaction (see below)

1 other similar actions.

E

= = —a —a -9
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D. Baseline Date

E. Fair Market Value

F. Income

G. Institutionalized
Individual

When the placement of a lien or a judgment against an individual's as
not an "arm's length" transaction, it is an uncompensated transfer of &
An arm's lengthransaction, as defined by Black's Law Dictionary, is a
transaction negotiated lwnrelated parties, each acting in his or her owr
self interest. When an individual's relative has a lien or judgment aga
the individual's property, the lien or judgmestn asset transfer that mu
be evaluated.

Thebaseline dates the first date as of which the individual was both
1 aninstitutionalized individual (as defined below) AND
1 a Virginia Medicaid applicant.

When an individual is alezly a Medicaid recipient and becomes
institutionalized, the baseline date is the first day of institutionalization

Fair marketvalue( FMV) i s an esti mate of
at the prevailing price at the timewas actually transferred. Value is ba
on criteria used in determining the value of assets for the purpose of

determining Medicaid eligibility.

NOTE: For an asset to be considered transferred for fair market valut
be considered to be transfedrfor valuable consideration, the compens:
received for the asset must be in tangible form with intrinsic value. A
transfer for love and affection is not considered a transfer for fair mark
value.

Also, while relatives and family members legitiigtcan be paid for care
they provide to the individual, it is presumed that services provided fol
at the time were intended to be provided without compensation. Thus
transfer to a relative for care provided for free in the past is a transfer
assets for less than fair market value. However, an individual can reb
presumption with tangible evidence that is acceptable. For example,-
individual proves that a payback arrangement had been agreed to in\
at the time services were pided.

Any monies received by an indiyv
i ndividual 6s basi c incame dSse siibohaptef o
M1460 for items that are not income.

For the prposes of asset transfer,iagtitutionalized individual is:
1 aperson who is an inpatient in a nursing facility;

9 aperson who is an inpatient in a medical institution and for wh
payment for care is based on a level of care provided in a nurs
facility. Included are persons in lofsgay hospitals (includin
rehabilitation hospitals and rehabilitation units of general hosp
and patients in Virgini®epartment of Behavioral Health and
Developmental Services (DBHDEEIlities who
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H. Legally Binding
Contract

1. Parties Legally
Competent

2. Valuable
Consideration

3. Definite
Contract
Terms

4. Mutual Assent

I. Look-Back Date

are housed in an area certified as a nursing facility or intermedi
care facility for thantellectually disabledor

1 a Medicaid applicant/enrollee who has been screened and app
for or is receiving Medicaid communityased care (CBC) waiver
services, services through the Program of All Inclusive Care for
Elderly (PACE) or hospice services.

Virginia law requires written contracts for the sale of goods (not service
valued over $500, and for transactions involving real estate. Contracts
services may be oral.

To prove a contract iggally binding, the individual musshow:

The parties to the contract were legally competent to enter into the cor
(Generally, this excludes (1) individuals declared to have mental incap.
or a diminished mental capacity and (2) children less thaed® of age,
who may not enter into a contract under Virginia law. The purpose her
ensure that both parties knew what they were doing when they enterec
the contract).

fival uabl e consi der ptairaryd wihe nr &
compensationo requirement for t

Contract terms are sufficiently definite so that the contract is not void
because of vagueness. Payments under contracts with immedidye fa
members must be at reasonable rates. Those rates must be discernal
the terms of the contract. For example, it is not sufficient for a mother
agree to give her son all the stocks she owns upon her death in exchal
his agreeing to takeare of her for an undefined period of time (such a
contract might have to be written, depending on the value). The contre
must set forth the per diem rate, specify a time period, or in some othe
manner establish definable and certain terms.

Contract terms were agreed to by mutual assent. Confirm that both pz
understood and agreed upon the same specific terms of the contract w
they entered into the contract.

The lookback date is the date that is 60mths before the first date the
individual is both (a) an institutionalized individual and (b) has applied 1
Medicaid The lookback date is the earliest date on which a penalty for
transferring assets for less than fair market value can be imposealtid2e
can be imposed for transfers that take place on or after thédémbkdate.
Penalties cannot be imposed for transfers that take place before thadi
date.




Manual Title Chapter Page Revision Date
Virginia Medical Assistance Eligibility M14 October 2011

Subchapter Subject Page ending with Page
M1450.000 TRANSFER OF ASSETS M1450.003 5

J. Look-back Period

K. Other Person

L. Payment
Foreclosed

M. Penalty Period

N. Property/
Resources

Thelook-back period is the period of time that begins with the |elmdck
date and ends with the baseline date. The-baaik peiod is 60 months.

Other personmeans:

9 the individual's spouse or-@wner of an asset;

9 aperson, including a court or administrative body, with legal
authority to act in place of or on behalf of the individual or the
individual's spouse; and

1 aperson, including a court or administrative body, acting at the
direction, or upon the request, of the individual or the individual
spouse.

Payment to any individual from an irrevocable tihstt is not for the benet
of the individual for whom the trust was created is an uncompensated
transfer of assets. See M1140.404 B. 4. c. for information regarding w
trust is foreclosed.

Thepenalty periodis the period ofime during which Medicaid payment
LTC services is denied because of a transfer of assets for less than m:
value. The length of the penalty period is based on the value of the
uncompensated transfer of assets and the average cost of nursityydaie
in Virginia.

AiPropertyd and fresourceso both
available to the individual or the individual's spouse.
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O. Uncompensated The uncompensated value is the
Value was not or will not be received as aul of the asset transfer.

(g}

The uncompensated value feral property at the time of transfer is:

T the difference between the a-:
to Seller, when the lien/other encumbrance against the asset is

satisfied fromthees| | er 6 s proceeds, or
Tthe difference between the a:
and the Gross Amount Due to Seller, when the lien is assumed |
buyer. Refer to examples in M1450.610 H.
P. Undue Hardship An undue hardship exswhen the imposition of a penalty period would
deprive the individual of medical care such that his health or his life wol

endangered or be deprived of food, clothing, shelter, or other necessitie
life.

M1450.004TRANSFER OF ASSETS ROW CHART

The flow chart below illustrates when an asset transfer penalty period is required.

Transfer of Assets Flow Chart

Does the transfer meet any of théearia for transfers that do not cause a penalty g
policy in M1450.4007?

v v

YES. There is no
penalty period

NO. Was the transfer made with60 months
of application for Medicaid?

NO. There is no YES. Calculate the
penalty period penalty period per
M1450.630.
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M1450.100 RESERVED

M1450.200 POLICY PRINCIPLES

A. Policy

B. Procedures

1. All Transfers

2. Determine
Effect

An institutionalized individual who transfers (or has transferred), or whe
spouse transfers or has transferred, an asset in ways not allpywektcl is
not eligible for Medicaid payment of lortgrm care services. The DRA
established new policy for evaluating transfers made on or after Februi
2006. The looback period for all transfers is 60 months; there is no
distinction between trafers involving trusts and other transfers.

When a Medicaid enrollee is ins
eligibility to determine if an asset transfer occurred within the 60 montt
prior to institutionalization. When a Mexdiid applicant reports an asset
transfer, or the worker discovers a transfer, determine if the transfer oc
within 60 months prior to the month in which the individual is both
institutionalized and a Medicaid applicant/enrollee

Determine if any assets of the
transferred duringbadak EBOr impdd)h
date on which the individual was both an institutionalized individual ant
Medicaid applicant/enrollee

If an asset was transferred during the kbalkck periods specified above,
determine if the transfer affec
sectionavi1450.300through M1450.550 below.

If the transfer affectsligibility and was for less than market value, deteri
the uncompensated value (M1450.610) and establish a penalty period
of ineligibility for Medicaid payment of LTC services, M1450.630).
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M1450.300 ASSETS THAT ARE NOT RESOURCES FOR TRANSFER

RULE
A. Policy The assets listed in this section are NOT resodoressset transfer
purposes. Therefore, the transfer of any of the assets listed in this sect
does NOT affect eligibility for Medicaid payment of LTC services.
B. Personal Effects A transfer of personal effects or householdhgedoes not affect eligibility.
and Household
Items
C. Certain Vehicles The transfer of a vehicle that meets the following requirements does n«

affect Medicaid payment for LTC services:
9 avehicle used by the applicant/enrollee to obtain medical treati
9 avehicle used by the applicant/enrollee for employment.
9 avehicle especially equipped for a disabled applicant or enrolle
9 avehicle necessary becauselohate, terrain, distance, or similar
factors to provide necessary transportation to perform essentia
activities.
If the vehicle was not used as provided above at the time of transfer, $

of the tradein value of the vehicle used for basfansportation is excludec
Any value in excess of $4,500 must be evaluated as an asset transfer.
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D. Property Essential
to Self Support

E. Resources Under
PASS

F. Certain Life
Insurance

G. Certain Cash and
In-kind Items

H. Burial Spaces or
Plots

I.  Excluded Burial
Funds

J. Cash to Purchase
Medical/Social
Services

K. Al askan |
Stock

L. Other Assets That
Are Not Resources

The transfer of property essential to the institutionalized individual's self
support (tools, equipment, etc. used by the individual to produce income
including up to $6,000 equity incomeproducing real property(ies) ownec
by the applicant/recipient, does
payment.

To be incomeproducing, the property(ies) must usually have a net annui
return that is:

1 6% of the equity, if the equity is $6,000 or less or
1 $360 if the equity is more than $6,000.

If an unusual circumstance caused a temporary reduction in the net anr
return and the net annual return is expected to meet the requirements tl
following year, the property is still considered incegpneducing.

Transfer of resources specifically designated for a disabled or blind SSI
reci pi ent é&ugppop (PASE), as detesrenedfby SSI, does not a
eligibilityfor LTC servicesb6 payment .

Transfer of term or group insurance that has no cash value, or transfer
insurance with a total face value of $1,500 or less (total of all policies) o
individual, does not affecteligii | i ty for LTC serv
insurance includes policies that presently do not have a cash value but
have a cash value in the future.

Transfer of cash or #ind items received to replace/repair lamaged, or
stolen exempted resources (see M1130.630) does not affect eligibility fc
servicesd payment .

Transfer of burial spaces or plots held for the use of the individual, the
individual's spouse, or the individusmalmmediate family does not affect
eligibility for LTC servicesd pa

Transfer of up to $1,500 in resources excluded under the burial fund ex
policy does not affect eligibili@i

Transfer of cash received from a governmental or nongovernmental prc
to purchase medical care or social services does not affect eligibility for
servicesd payment | F the atherthe wa
month following the receipt month.

Transfer of certain shares of stock held by Alaskan natives does not affi
eligibility for LTC servicesodo pa

The transfer of tl following resourcesf they have been kept separate
from otherresources do not affect eligibi

1 Payments from the Uniform Relocation Assistance and Real Prc
Acquisition Policies Act of 1970.
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1 Payments from sections 239, 25240, and 2841 of the Code of
Virginia for relocation assistance.

1 Payments from sections 404(g) and 418 of the Domestic Volun
Service Act of 1973.

1 Retroactive Supplement8kcurity Income and/or retroactive Soc
Security payments for nine (9) months after the month of receir
the payment(s).

I Retained disaster assistance.

M1450.400 TRANSFERS THAT DO NOT AFFECT ELIGIBILITY

A. Policy

B. Reason Exclusive of
Becoming or
Remaining Medicaid
Eligible

An asset transfer does NOTet eligibility for Medicaid payment of LT
services if the transfer meets the following criteria:

9 the transfer(s) of assets was made for reasons exclusive of
becoming or remaining eligible for Medicaid payment of LTC
services (M1450.400 B),

9 the individual received adequate compensation for the asset(

I the asset transfer meets the criteria in either section B, C or
below.

If the transfeidoes notmeet the criteria in this section, see section
1450500 below to evaluate the asset transfer.

Assume that when an institutionalized individual or his community sp
has transferred assets for less than the CMV during the look back pe
the transfer is subject to a penalty peridduring this penalty period,
Medicaid will not pay for LTC services. The institutionalized individu:
must be given the opportunity to rebut this assumption by showing
satisfactorily that he intended to receive CMV or that the reason for t
transfer of asets was exclusively for a purpose other than to qualify fi
Medicaid.

The individual must provide convincing and objective evidence show
that theravasno reason to believe that Medicaid payment of LTC sen
might be neededThe fact the ingidual had not yet applied for Medicai
had not been admitted to an institution or was not aware of the asset
transferprovisionsdoes not meet the evidence requiremditte sudden
loss of income or assets, the sudden onset of a disabling condition o
personal injury may provide convincing evidence.

The individual must provide evidence that other assets were availabl
the time of transfer to meet current and expected needs of that indivi
including the cost of nursing home or other medigsiitutional care.
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C. Home Property Transfer of the individual s h

Transferred to
Certain Individual s

1. Spous, Minor
Child,
Disabled/Blind
Child

2. Sibling

3. Adult Child

a. Provided
Care for 2
Years

b. Physician's
Statement

c. Statement of
Services
Provided

excluded at the time of transfer, does NOT affect eligibility for LTC
servicesd payment when the hom
of the individuals listed below.

The transfer of the home property does not affect eligibility when
transferred to the individual's

1 spouse,

1 child(ren) under age 21 years, or

9 child(ren) of any age who is blind or disabled as defined by ¢
Medicad.

The transfer of the home property does not affect eligibility when
transferred to the individual's sibling or hadfbling (not stegsibling)
who:

has an equity interest in the home, and

who resided in the individual's home for atdieane year
immediately before the date the individual became an
institutionalized individual.

The transfer of the home property does not affect eligibility when
transferred to the individual's son or daughter (not includingctidq)
who resided in the home for at least two years immediately before tl
the individual became an institutionalized individual, afief the criteri
listed in items a. through d. belawe met.

The i ndirordhughtdr Gusst have been providing care to th
individual during the entire twgear period which permitted the
individual to reside at home rather than in a medical institution or nu
facility.

The individual or hidder representative must provide a statement froi
his/her treating physician which states

1 the individual's physical and/or mental condition during thist
year period,

1 why the individual needed personal and/or home health care
during this period, and

1 the specific personal/home health care service needs of the
individual.

The son or daughter must provide a statement showing:

1) the specific services and care he/she provided to the individ
during the entire twgears;

2) how many hours per day he/she provided the service or care
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d. Third Party
Statement

D. Transfer to Certain
Individuals or
Trusts

1. Forthe Sole
Benefit of
Spouse,
Blind/disabled
Child, or
Disabled
Individual

3) whether he/she worked outside the home or worked from the h
during this period; how the individual's needs were taken care ¢
while he/she worked; and

4) if the son or daughter paid someone to actually give the care to
individual, who was paidhe rate of pay, the specific services, ar
the length of time the services were provided.

The individual or his/her representative must provide an objective state
from a third party(ies) who had knowledge of the individueondition and
his/her living and care arrangements during this period which corrobori
the son or daughter's statement. The statement must specify the care
the son or daughter provided and who cared for the individual when thi
or daugher was not at home.

Transfer of any asset

9 to the individual's spouse or to another person for the sole bene
the individual's spouse;

9 to another individual by the spouse for the sole benefit cdpibease

9 to the individual's child under 21 or child of any age who is blinc
disabled as defined by SSI or Medicaid;

9 to atrustthat is established solely for the benefit of the individu
1) child under age 21, or

2) child of any age who islind or disabled as defined by SSI or
Medicaid when the trust meets the conditions in M1120.20z

i to atrust established solely for the benefit of an individual unde
who is disabled as defined by SSI or Medicaid, when the trust r
the conditions irM1120.202;

does not affecteligibility for Medicaid payment of LTC services.

A transfer is for the sole benefit of a spouse, blind or disabled child or :
disabed individual if the transfer is arranged in such a way that no indi\
or entity except the spouse, blind or disabled child or a disabled indivic
can benefit from the assets transferred in any way, whether at the time
transfer or at any time itie future. Similarly, a trust is established for th
sole benefit of a spouse, blind or disabled child or a disabled individual
one but the spouse, blind or disabled child or disabled individual can b
from the assets in the trust, whethethat time of transfer or at any time in
the future.

In order to be for the sole benefit of one of these individuals, the instrui
or document must provide for the spending of the trust funds for the be
of the individual that is actuarially snod based on the life expectancy of t
individual involved. When the instrument or document does not so pro
any potential exemption from penalty or consideration for eligibility
purposes is void. Exception: trusts established for disabled indisjcdasl
described in M1120.202.
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However, the trust may provide for reaable compensation for a trustee(
to manage the trust, as well as for reasonable costs associated with inv
or otherwise managing the funds or property in the trust. In defining wh
reasonable compensation, consider the amount of time amtliedved in
managing a trust of the size involved, as well as the prevailing rate of
compensation, if any, for managing a trust of similar size and complexit
2. Not for the Sole A transfer, transfer instrument, or trust that provides for funds or proper
Benefit of pass to a beneficiary who is NOT the spouse, a blind or disabled child ¢
Spouse, disabled individual, is NOT considered established for the sole benefit ¢
Blind/disabled of these individualsThus, the establishment of such a trust is a transfer
Child, or assets that affects eligibility for Medicaid payment of LTC services.
Disabled
Individual
3. Trusts for Trusts established for disabled individualsdascribed in M1120.202, do r
Disabled have to provide for an actuarially sound spending of the trust funds for t
Individuals benefit of the individual involved. However, under these trusts, the trus
Under Which instrument must provide that any funds remaining in the trust uporedtle
the State Is of the individual must go to the state, up to the amount of Medicaid ben:
Beneficiary paid on the individual 6s behal f.
The trust does not have to provide for an actuarially sound spending of
trust funds for the benefit of the individual involvetien:
*  the trust instrument designates the state as the recipient of funds frc
trust, and
*  the trust requirements in M1120.202 require that the trust be for the
benefit of an individual.
The trust may also provide for disbursal of funds to dbleseficiaries
provided that the trust does not
satisfied. APool edodo trusts may
percentage of the funds in the trust account upon the death of the bene
4. Crossreference  If the trust is not for the sole benefit of the individual's spouse, blind or

E. Other Asset
Transfers

disabled child or a disabled individual, and it does not meet the criteria i
M1450.400 D.3 above, go to M14580to determine if the transfer of asse
into the trust affects Medicaid payment for LTC services.

NOTE: Evaluate the trust to determine if it is a resource. See M1120.2
M1120.201 and M1120.202.

For asset transfers other than those described in sediitdi#60.400 B and
C, the transfer does not affect eligibility for Medicaid payment of LTC
services if the individual shows that he intended to receive or received
adequate compensation for the asskd. show intent to receive adequate
compensation, the inddual must provide objective evidence according t
items 1 through 3 below, and provide evidence that the transfer was me
reasons exclusive of becoming or remaining eligible for Medicaid paym:
LTC services.




Manual Title Chapter Page RevisioiDate
Virginia Medical Assistance Eligibility M14 June 2016

Subchapter Subject Page ending with Page
M1450.000 TRANSFER OF ASSETS M1450.400 14

1. Evidence of
Reasonable
Effort to Sell

2. Evidence of
Legally
Binding
Contract

3. lIrrevocable
Burial Trust

F. PostEligibility
Transfers by the
Community
Spouse

G. Purchase of an
Annuity by
Community
Spouse

H. Transfers Made or
or After February
8, 2006 with
Cumulative Value
Less Than or
Equal to $4,000

The individual must provide objective evidence for real progbdy he/she
made an initial and continuing reasonable effort to sell the property. See
M1130.140.

The individual must provide objective evidence that he/she made a legal
binding contract (as defined in M14803 above) that provided for his/her
receipt of adequate compensation in a specified form (goods, services, r
etc.) in exchange for the transferred asset.

If the goods received include term life insurance, see M1450.510 below.

The individual must provide objective evidence that the asset was transfi
into an irrevocable burial trust. The trust is NOT compensation for the
transferred money unless the individual provides objective evidence that
funds in tke trust will be used to pay for identifiable funeral services.

Objective evidence is the contract with the funeral home which lists fune
items and services and the price of each, when the total price of all items
services equals the amount of fuiiighe irrevocable burial trust.

NOTE: Evaluate the trust to determine if it is a resource. See M1120.2(
M1120.201 and M1120.202.

Posteligibility transfers of resources owned by tteanmunity spouse
(institutionalized spouse has no ownership interest) do not affect the
institutionalized spousebs conti
services.

Exception: The purchase of annuity by the community spouse on or afte
Februay 8, 2006 may be treated as an uncompensated transfer. See G.

For applications made on or after July 1, 2006, an annuity purchased by
community spouse on or after February 8, 2006, will batéd as an
uncompensated transfer unless:

* the state is named as the remainder beneficiary in the first position fc
least the total amount of medical assistance paid on behalf of the annuit:

* the state is named the remainder beneficiary ingbersl position after tl
community spouse or minor or disabled child. If the spouse or the
representative of a minor or disabled child disposes of any remainder for
than fair market value, the state must be named in the first position.

The policy in this subsection applies to actions taken on applications,
renewals or changes on or after July 1, 2006 for transfers made on or aft
February 8, 2006.

Asset transfers made on or after February 8, 2006 that have a total cumi
value of less than or equal to $1,000 per calendar year will not be consic
transfer for less than fair market value and no penalty period will be calct
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LTC Partnership
Policy

Return of Asset

. Home Foreclosure

Court-ordered or
Approved Sale

. Transfer of
Income Tax
Refund or
Advance Payment
Received After
December 31, 200
but Before
January 1, 2013

A. Policy

B. Procedures

Assets transferred on or after February 8, 2006, that have a total cumulatevef
more than $1,000 but less than or equal to $4,000 per calendar year may not
considered a transfer for less than fair market value if documentation is provir
that such transfers follow a pattern that existed for at least three years prior tc
apgying for Medicaid payment of LTC services. Christmas gifts, birthday gifts
graduation gifts, wedding gifts, etc. meet the criteria for following a pattern th:
existed prior to applying for Medicaid payment of LTC services.

The value of assets transferred that were disregarded as a result of an LTC
Partnership Policy does not affect
of LTC services. See M1460.160 for more information about LTC Partnershi
Policies.

The transfer of an asset for less than fair market value does not affect eligibili
Medicaid LTC servicesd payment i f

The repossession and/or sale of a homénéyrtortgage lender for less than fair
market value due to foreclosure is not evaluated as an uncompensated trans
Documentation of the foreclosure must be retained in the case record.

When property is ordered twe sold at a judicial sale or when a court has
approved the sale of property for less than FMV, the sale is considered a
compensated transfer. The individual or guardian must provide documentatic
the court order for the sale and any other documenratieeded to verify the sale
of the property.

Under Section 728 of the Tax Relief, Unemployment Insurance Reauthorizati
and Job CreatioAct of 2010 (P.L. 111312, the tansfer of an income tax refund
or advance payment received after December 31, 2009 but Before January 1
to another individual or to a trust does NOT affect eligibility for Medicaid payn
of LTC services. If théunds are given away or placed in a trust, other than a
established for a disabled individual (see M1120.28f2y the end of the exempt
period, the transfer is subject to a transfer penalty or being counted under the
Medicaid trust provisions, applicable

M1450.500 TRANSFERS THAT AFFECT ELIGIBILITY

If an asset transfer does not meet the criteria in sections M1450.300 or M145
the transfer will be considered to have been completed for reasons of becom
remaining eligible ér Medicaid payment of LTC services, unless evidence has
provided to the contrary.

Asset transfers that affect eligibility for Medicaid LTC services payment incluc
but are not limited to, transfers of the following assets:

9 cash, bankecounts, savings certificates,

9 stocks or bonds,

1 resourcesver $1,500hat are excluded under the burial fund exclusion
policy,

9 cash value of life insurance when the total face values of all policies o
on an individual exceed $1,500

1 interess in real property, including mineral rights,

9 rights to inherited real or personal property or income

Use the following sections to evaluate an asset transfer:
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1 M1450.510 for a purchase of term life insurance.

1 M1450.520 for a purchase of an annuity before February 8, 2006.
T M1450.530 for a purchasé an annuity on or after February 8, 2006.
1 M21450.540 for promissory notes, loans, or mortgages.
M1450.550 for a transfer of assets into or from a trust.
M1450.560 for a transfer of income.

M1450.510 PURCHASE OF TERM LIFE INSURANCE

A. Policy

B. Procedures

1. Policy Funds
Pre-need
Funeral

2. Policy Funds
Irrevocable
Trust

3. Determine If
Transfer Is
Uncompen
sated

The purchae of any term life insurance after April 7, 1993, except term life
insurance that funds a pneed funeral under section 52820 of the Code of

Virginia, is an uncompensated transfer for less than fair market value if the
i nsur anc e 0 seatdeathade$ netug ar gxaeed twice the sum of
all premiums paid for the policy.

Determine the purpose of the term insurance policy by reviewing the policy.
the policy language specifies ttihe death benefits shall be used to purchase
burial space items or funeral services, then the purchase of the policy is a
compensated transfer of funds and does not affect eligibility.

However, any benefigsaid under such policy in excess of thetual funeral
expenses are subject to recovery by the Department of Medical Assistance
Services for Medicaid payments made on behalf of the deceased insured
enrollee.

Sincean irrevocable trust for burial i s not a preneed funeral the purchase o
a term life insurance policy(ies) used to fund an irrevocable trust is an
uncompensated transfer of assets for less than fair market value.

When the term life insuraegolicy does not fund a preeed funeral, determine
the purchase of the term insurance policy is an uncompensated transfer:

a. Determine the benefit payable at death. The face value of the policy is
Abenefit payable at death. o

b. From the insunace company, obtain the sum of all premium(s) paid on tt
policy; multiply this sum by 2.

c. Compare the result to the term i

1) I f the term insurance0s ulft@wcethey
premium), the purchase of the policy is a transfer for fair market vall
and does not affect eligibility.

2) 1 f the term insuranceods face v
premium), the purchase of the policy is an uncompedsedasfer for les
than fair market value. Determine a penalty period per M1450.620
M1450.630 below.

EXAMPLE #1: Mr. C. uses $5,000 from his checking account to purchase
$5,000 face value term life insurance policy on August 13, 1995. Biagmlicy
was purchased after April 7, 1993, and $5,000 (benefit payable on death) i<
twice the $5,000 premium, the purchase is an uncompensated transfer. Th
uncompensated value and the penalty period for Medicaid payment gtlomg
care servicemust be determined.



Manual Title Chapter Page Revision Date
Virginia Medical Assistance Eligibility M14 May 2015

Subchapter Subject Page ending with Page
M1450.000 TRANSFER OF ASSETS M1450.520 17

M1450.520 PURCHASE OF ANNUITY

A. Introduction

B. Policy

1. Purchased by
Institutionalized
Individual or
Community
Spouse

2. Purchased by
Institutionalized
Individual

An annuity is a sum paid yearly or at other specific times in return for
payment of a fixed sum. Annuities may be purchased by an individu
by an employer. For Medicaid purposes, an annuity is a contract refl
payment to an insurance compahbgnk or other registered or licensed
entity by which one receives fixed, non variable payments on an
investment for a lifetime or a specified number of years.

Although usually purchased to provide a source of income for retiren
annuities are sometis used to shelter assets so that the individuals
purchasing them can become eligible for Medicaid. To avoid penaliz
individuals who validly purchased annuities as part of a retirement pl
determine the ultimate purpose of the annuity, i.e., whétieeannuity
purchase is a transfer of assets for less than fair market value.

All annuities purchased by an applicant/recipient or his spouse must
declared on the Medicaid application or renewal form. Annuities
purchased by either thestitutionalized individual or the community
spouse must be evaluated even after initial eligibility as an LTC recip
has been established. In addition to determining if the annuity is a
countable resource, the eligibility worker must evaluate thehase of th
annuity to determine if it is a compensated transfer.

The following rules apply to the purchase of an annuity:

An annuity purchased by the institutionalized individualhe ¢community
spouse will be treated as an uncompensated transfer unless:

* the state is named as the remainder beneficiary in the first positic
at least the total amount of medical assistance paid on behalf of the
institutionalized individual; or

* thestate is named the remainder beneficiary in the second positic
after the community spouse or minor or disabled child. If the spouse
representative of a minor or disabled child disposes of any remainde
less than fair market value, the statestioe named in the first position.

An annuity purchased by the institutionalized individual will be consic
an uncompensated transfer unless:

a. the annuity is described in one of the following subsectibesction
408 of the Internal Revenue Service (IRS) Code:

9 individual retirement account,

9 accounts established by employers and certain associatic
employees,

1 simple retirement accountsr
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C. Procedures

1. Determine If
Actuarially
Sound

b. the annuity is a simplified employee pension (within the meaning
section 408(k) of the IRS Code; or a Roth Individual Rt
Account (IRA)pr

c. the annuity is:

1 irrevocable and norassignable;

1 actuarially sound (see M1450.520 C); and

1 provides for equal payments with no deferral and no balloon
payments.

Determne if the annuity is actuarially sound. Use the Life Expectanc
Table in M1450, Appendix 2:

a. Fnd the individual 6s age at
AAgeo column for the individu
b. Thecorrespondingnumer i n the ALI fe EX

average number of years of expected life remaining for the indivic

c. Compare the life expectancy number to the life of the annuity (the
period of time over which the annuity benefits will be paid).

d. When the average number of years of expected life remaining fol
individual (the fAlife expecta
exceeds the life of the annuity, the annuity is actuarially sound. \
the annuity is actuarially sound, the purchasenefannuity is a
compensated transfer for fair market value and does not affect
eligibility.

e. When the average number of years of expected life remaining fol
individual (the fAlife expecta
life of the annuitythe annuity is NOT actuarially sound. The annu
purchase is a transfer for less than fair market value. The transfe
occurred at the time the annuity was purchased.

f.  When the annuity is not actuarially sound, determine the
uncompensated value and trenplty period (sections M1450.610 a
M1450.620 below).




Manual Title Chapter Page Revision Date
Virginia Medical Assistance Eligibility M14 October 2019

Subchapter Subject Page ending with Page
M1450.000 TRANSFER OF ASSETS M1450.540 19

3. Send Copy to
DMAS

4. Maintain Copy
of Annuity

EXAMPLE #2:

A man at age 65 purchases a $10,000 annuity to be paid over the coul
years. His life expectancy according to the table is 15.52 years. Thus
annuity is actuarially sound; the purchase of the annuity is a compense
transfer for fair narket value and does not affect eligibility toFSSservices
payment.

EXAMPLE #3:

A man at age 80 purchases the same $10,000 annuity to be paid over
course of 10 years. His life expectancy according to the table is only 7
years. The aniity is not actuarially sound. The purchase of the annuity
transfer for less than fair market value.

A copy of the annuity agreement must be sent to:

DMAS, Eligibility & Enrollment Services Division
600 East Broad Streetuife 1300
Richmond, Virginia 23219

The copy must be maintained by DMAS until the terms of the annuity
expired. A copy of the annuity
record.

M1450.530 RESERVED

M1450.540 PURCHASE OF A PROMISSORY NOTE, LOAN, OR
MORTGAGE ON OR AFTER FEBRUARY 8, 2006

A. Introduction

B. Policy

C. Uncompensated
Amount

This policy applies to the purchase of a promissory note, loan, or mort¢
on or after February 8, 2006. Subchapter S1140.300 contains explane
promis®ry notes, loans, and mortgages.

Funds used to purchase a promissory note, loan, or mortgage on or af
February 8, 2006, must be evaluated as an uncompensated transfer ui
note, loan, or mortgage:

has a repayment term that iswarially sound (see M1450.520),
provides for payments to be made in equal amounts during the terr
the loan with no deferral and no balloon payments, and

1 prohibits the cancellation of the balance upon the death of the lend

)l
)l

If the promissory note, loan, or mortgage does not meet the above critt
the uncompensated amount is the outstanding balance as of the date «
individual 6s application for Me

Note: The countable value as a resource is the outstandicgptibalance
for the month in which a determination is being made.
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M1450.545 TRANSFERS INVOLVING LIFE ESTATES

A. Introduction

B. Policy

This policy applies to the purchase of a life estate on or after February
2006.

Funds used to purchase a I|ife e

February 8, @06, must be evaluated as an uncompensated transfer unl
purchaser resides in the home for at least 12 consecutive months. If tt
purchaser resides in the home for less than 12 consecutive months, th
purchase amount will be considered agfanfor less than fair market valt

For Medicaid purposes, the purchase of a life estate is said to have oc
when an individual acquires or retains a life estate as a result of a sing
purchase transaction or a series of financial and real estatesactions.

M1450.550TRANSFERS INVOLVING TRUSTS

A. Introduction

B. Revocable Trust

1. Transfer Into
Revocable
Trust

2. Payments From
a Revocable
Trust

3. Look-back Date

A transfer of assets into or from a trust may be a transfer of assets for
than market value. See M1120.200 for trust resource policy, definitiol
pertaining to trusts, and fordtructions for determining if the trust is a
resource.

A transfer of assetgto a revocable trust does not affect eligibility beca
the entire principal of a revocable trust is an availaldeuce to the
individual.

Any payments from the revocable trust which are made to or for the b
of the individual are counted as income to the individual and are not
transfers for less than market value.

Any payments from the revocable trust's principal or income which are
NOT made to or for the benefit of the individual are assets transferred
less than fair market value.

The lookback date is 60 months for assets transferred (patgmmade)
from a revocable trust.

EXAMPLE #4: Mr. B established a revocable trust with a principal of

$100,000 on March 1, 1994. He enters a nursing facility on Novembe
1997, and applies for Medicaid on February 15, 1998. The trustee ha
completediscretion in disbursing funds from the trust. Each month, th
trustee disburses $100 to Mr. B and $500 to a property management-
the upkeep of Mr. B&éds home. On
the trust principal to Mr. BO&s

The $100 and $500 payments are counted as income to Mr. B. Becal
trust is revocable, the entire principal is a resource to Mr. B. Because
trustee gave $50,000 away, the countable value of the trust is the ren
$50,000. The transferoftfe5 0, 000 t o Mr . BOs
than fair market value. The loddack date is February 15, 1993, which
60 months prior to February 15, 1998, the date Mr. B was both in an
institution and applied for Medicaid. The transfer occurreduwne 14,
1994 which is after the loekack date. The uncompensated value is
$50,000. The penalty
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C. Irrevocable Trust

1. When Payment to
Individual Is
Allowed

a. Transfer
Into Trust

b. Payments
From Trust

c. Look-back
Date When
Payment to
Individual
Is Allowed

date is June 1, 1994, the first day of the month in which the transfer
occurred. The penalty period is 19 months beginning June 1, 1994.

A transfer of fundsnto an irrevocable trust and atrsfer of fund$rom an
irrevocable trust MAY be asset transfers for less than fair market valu
depending on whether the terms of the trust

* allow for payments to or for the benefit of the individual, OR

* do not allow for payments to or for the benefittee individual.

When the trust allows for circumstances under which payment can be
to or for the benefit of the individual from all or a portion of the trust,

1) the portion of the trust principal thatuld be paid to or for the
benefit of the individual is a resource available to the individua

2) income (produced by the trust principal), which could be paid t
for the benefit of the individual, is a resource available to the
individual;

3) payments from the trust income or principal, which are made tc
for the benefit of the individual, are counted as income to the
individual;

4) payments from income or from the trust principal which are NC
made to or for the benefit of the individwae assets transferred 1
less than fair market value.

A transfer of assetgto an irrevocable trust that allows for payment to ¢
for the benefit of the individual does NOT affect eligibility because the
irrevocable trusts a resource to the individual.

Payments from income or from the trust principal which are made to ¢
the benefit of the individual are counted as income.

Payments from income or from the trust principal which are NOTernad
or for the benefit of the individual are assets transferred for less than 1
market value.

The date the transfer occurs is the date that the payment to the indivic
was foreclosed (the date the payment was paid to another person not
benett of the individual).

The lookback date i$0 monthsfor assets transferred from an irrevocal
trust under which some payment can be made to or for the benefit of 1
individual.

EXAMPLE #5: Mr. C established an irrevocable trust with a principal
$100,000 on March 1, 1994. He enters a nursing facility on Novembe
1997, and applies for Medicaid on February 15, 1998. The trustee ha
discretion to disburse the entire principal of thest and all income from

the trust to anyone, including Mr. C, the grantor. Each month, the trus
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disburses $100 to Mr. C and $500 to a property management firm for
upkeep of Mr. Cbs home. On Jun
trust principal to Mr. CO0s brot

2. When Payment
to Individual Is
NOT Allowed

a.

b.

Transfer
Into Trust

Payments
From Trust

Look-back
Date When
Payment to
Individual
Not Allowed

The $100 and $500 payments ararted as income to Mr. C. Because
trustee gave $50,000 away, the value of the trust is the remaining $5(
The $50,000 principal is a resource to Mr. C since the trust allows
circumstances under which payment of all the trust principal could de
t o Mr. C. The transfer of the
less than fair market value. The leb#ck date is February 15, 1995, wt
is 36 months prior to the baseline date February 15, 1998, the date M
was both in an institutioand applied for Medicaid. The transfer occurr
on June 14, 1994 which is before the ldmick date. No penalty due to t
transfer can be imposed; the transfer does not affect eligibility for LTC
services payment. Mr. C is not eligible for Medicagtause the $50,000
available trust resource exceeds the Medicaid resource limit.

When the trusDOES NOT allow payment to or for the benefit of the
individual from all or a portion of the trust princip@r income on the tru:
principal), treat the trust as a transfer of assets for less than fair marke
value.

A transfer of asseigto an irrevocable trust that does NOT allow payme
to or for the benefit of the individual &transfer of assets for less than f
market value that affects eligibility.

The date the transfer occurred is
*  the date the trust was established.

* the date payment to the individual was foreclosed (the date the
exculpatory clause came into eéff that made the trust funds no longer
payable to the individual), if later.

A transfer of additional funds into an irrevocable trust is a new asset ti
and must be evaluated separately from the asset transfer that establis
trust. The datehe new transfer occurred is the date the additional func
were placed in the irrevocable trust.

Payments from the trust cannot be made to or for the benefit of the
individual, so any payments from the trust do not affect thintual's
eligibility.

When the trust states that payment cannot be made to the individual,
look-back date is 60 months before the baseline date.

EXAMPLE #6: Mr. D established an irrevable trust with a principal of
$100,000 on March 1, 1994. He enters a nursing facility on Novembe
1997, and applies for Medicaid on February 15, 1998. The trust does
allow the trustee to disburse any of the principal of the trust to or for tf
benefit of Mr. D. The trustee disburses $100 to Mr. D and $500 to a
property management firm for th
from the trust income. On June 14, 1994, the trustee gave $50,000 o
trust principal t o 1986, Mr. Dgased Anotbet
$10,000 of his savings into the trust.
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D. Pooled Trusts

The $100 and $500 payments are counted as income to Mr. D. Becau
of the principal can be disbursed to Mr. D, the entire value of the trust «
time the trust was established ($100,000-®) is a transfer of assets fc
less than fair maet value. The lockack date is February 15, 1993, wh
is 60 months prior to the baseline date of February 15, 1998, the date |
was both in an institution and applied for Medicaid. The transfer occur
3-1-94 which is after the loekack date.The uncompensated value is
$100,000.

The 72-96 transfer of $10,000 into the trust is another asset transfer fo
than fair market value that occurred 62-86. The transfer occurred on
7-2-96 which is after the loekack date. The uncompensatedlie is
$10,000.

A pooled trust is a trust that can be established for a disabled individue
under the authority of Section 1917(d)(4)(C) of the Social Security Act
M1120.202) . The pl acemenbledtrdst a
when the individual is age 65 years or older must be evaluated as an
uncompensated transfer, if the trust is structured such that the individu
irrevocably gives up ownership of funds placed in the trusts.

A trust established for a disableddimidual under age 65 years is exempt
from the transfer of assets provisions. However, any funds placed in tl
after the individual turns 65 must be evaluated as an asset transfer.

M1450.560 INCOME TRANSFERS

A. Policy

B. Procedures

Income is an asset. Whan individual's income is given or assigned in
some manner to another person, such gift or assignment may be a trai
an asset for less than market value.

Determine whether the individual has transferred lump sum payments
actuallyreceived in a month. Such payments are counted as income ir
month received for eligibility purposes, and are counted as resources i
following month if retained. Disposal of a lump sum payment before it
be counted as a resource could beramompensated asset transfer.

Attempt to determine whether amounts of regularly scheduled income
lump sum payments, which the individual would otherwise have receiv:
have been transferred. Normally, such a transfer takes the form of
transferring theight to receive income. For example, a private pension
be diverted to a trust and no longer be paid to the individual. Question
individual concerning sources of income, income levels in the past ver:
present, direct questions about givangay income or assigning the right 1
receive income, to someone else, etc.

In determining whether income has been transferred, do not attempt tc
ascertain in detail the individual's spending habits during thedaok
period. Absent a reason telleve otherwise, assume that the individual':
income was legitimately spent on the normal costs of daily living.
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B. Procedures

Determine
Institutionaliz -
ation

Verify Contract
Terms and
Value of
Services

Contract
Services

Physician
Statement
Required

Contract Made
By Individual
or Authorized
Representative

When income or the right to income has been transferred, and none of
criteria in M1450.300 or M1450.400 are met, determine the uncompen
value of the transferred income (M1450.610) and determimaalty period
(M1450.620 or 630).

M1450.570 SERVICES CONTRACTS
A. Policy

Services contracts (i.e. personal care contract, care contracts, etc.) ar
typically entered into for the completion of tasks such as, but not limite
grocery shopping, houkeeping, financial management and cooking, th
individuals no longer can perform for themselves. For purposes of
Medicaid payment of LTC services, payments made under these type
contracts may be considered an uncompensated transfer of assets.

When a services contract, sometimes referred to as a personal care ¢
is presented as the basis for a transfer of assets, the eligibility worker
do the following:

Determine when the individuanet the requirement for institutionalizatio

Obtain a copy of the written contract, or written statements verifying tt
terms of the agreement by all parties. Determine when the agreemen
entered ito/signed, who entered into/signed the contract, and if the co
is legally binding as defined by policy at M1450.003 H. The terms of 1
contract must include the types of services, hourly rate of payment an
number of hours for each service. eltiourly rate for the services must t
the fair market value for such services at the time the services were
provided. The terms must be specific and verifiable. Verification of
payments made and services provided must be obtained. Any payme
sewrice which does not have a fair market value is an uncompensated
transfer.

Once an individual begins receipt of Medicaid LTC services, the

i ndi vi du adaréand npedicalsneedsaate considered to be met
the LTC provider Payment(s) to other individuals for services receive(
after the individual enters LTC are considered an uncompensated trai
for Medicaid purposes.

A statement must be providecatdsy
the types of services that were to be provided under the contract, and
these services were necessary t

The contract must have been magdh® applicant/recipient or his
authorized representative.
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6. Payments Prior
To Contract
Date

7. Advance Lump
Sum Payments
Made To
Contractor

8. Determine
Penalty Period

Any payment(s) made prior to the date the contract was signed (if cont
written) or date the contract was agreed upon (if contract is a legally bi
oral contract) by all parties is considered an uncompensated transfer.

Certain contracts for services provide an advance lump sum payment
person who is to perform the duties outlined in the contract. Any payn
funds for services that have not been performednsidered an
uncompensated transfer of assets. The Medicaid applicant/recipient h
received adequate compensation, as he has yet to receive valuable
consideration.

If it is determined that an uncompensated transfessdta occurred, follow
policy in this subchapter to determine the penalty period.
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M1450.600 APPLYING APENALTY PERIOD

A. Introduction

B. Determination
Procedures

When a transfer of assets was for less than fair market value, the indi\
is not eligible for Medicaid payment of LTC services for a specific peric
time (penalty period) basexh the uncompensated value of the transferr
asset and the date the transfer occurkéolwever, if the individual meets ¢
other Medicaid eligibility requirements, the individual is enrolled in
Medicaid and is eligible for Medicaid payment of all othedicaid
covered services.

The asset transfer precludes Medicaid payment for LTC services durir
penalty period unless and until the individual receives adequate
compensation in return for the transferred asset.

Penalty periods that armposed cannot overlap or run concurrently. Th
total cumulative uncompensated value of the assets transferred is use
determine the length of the penalty period.

Once a penalty period begins it does not change or stophe penalty
period contimes regardless of whether Medicaid eligibility continues, tr
institutionalized individual is discharged from LTC, or the individual
changes from nursing facility care to commusbsed care. If the
individual is readmitted to LTC and the penalty perioas not expired or
ended, Medicaid payment for LTC services will continue to be denied 1
remainder of the penalty perioEXCEPTION: The penalty period may
shortened if subsequent compensation is received (see M1450.640) o
eliminated if an unde hardship is granted (see M1450.700).

Determine the uncompensated value using policy and procedures in
M1450.610 below. Go to M1450. 630 to determine the penalty period.

If the individual subsequently receives compdéiosan return for the
transferred asset,4avaluate the penalty period using policy and proced
in M1450.640 below.

M1450.610 UNCOMPENSATED VALUE

A. Policy

The uncompensated value is the
(FMV) that was not pwill not be received as a result of the asset transfe
FMV is based on criteria used in determining the value of assets in
determining Medicaid eligibility.

The uncompensated value feal property at the time of transfer:
i isthediffermce bet ween the assetbs

Due to Seller, when the lien/other encumbrance against the as:
satisfied from the sellerobs

f the di fference between the a
and the Gross Amountu® to Seller, when the lien is assumed b
buyer.
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See M1450.60 H for the procedures for determining the uncompensate
value of transferred real property.
Determine the uncompensated value of the transferred asset in this se
and go to M1450.630 to determine the penalty period.
B. Term Life For term life insurance policies purchased on or before April 7, 1993, ti

Insurance Purchase
On or Before
April 7, 1993

C. Term Life

Insurance Purchase
After April 7, 1993

D. Annuity Purchase

purchase is a compensated transfer of assets and the purchase does 1
eligibility.

For term life insurance policies purchased after April 7, 1993, the purct
a transfer of assets for less than fair market value if the term insurance
value is less than twice the sum of all premium(s) paid on the policy. T
uncompensated valigthe total premium(s) paid on the policy.

If more than one premium was paid on the policy, and the premiums w
paid in different months, each premium paid on the policy is a separate
transfer of assets for less than fair market value. A gansturred in the
month each premium was paid.

EXAMPLE #7: Mr. C applied for Medicaid on November 2, 1996. On
August 13, 1995, Mr. C. used $3,000 from his checking account to pay
$3,000 premium on a $5,000 face value term life insurance pdliny.
October 5, 1995, he used $2,000 from his checking account to pay up
premiums on the same $5,000 face value term life insurance policy. S
the policy was purchased after April 7, 1993, and $5,000 (benefit payal
death) is not twice the $5,006tal premiums, the premium payments are
transfers of assets for less than fair market value.

The uncompensated value of the first transfer-48-85 is $3,000. The
uncompensated value of the second transfer eid®is $2,000. The
penalty perid for the first transfer is based on the $3,000 uncompensat
value and the transfer date of August 1995. The penalty period for the
second transfer is based on the $2,000 uncompensated value and the
date of October 1995.

When the average number of years of expected life remaining for the
individual (the dlif e ivlespthadhe ifenof
the annuity, the annuity is NOT actuarially sound. The annuity purcha:
transfer for less than famarket value.

The transfer occurred at the time the annuity was purchased.

To determine the transferred asset's uncompensated value:

1. divide the face value of the annuity by the number of years in the lif
the annuity.

2. the result is thgearly payout amount.
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E. Funds From
Revocable Trust

F. Irrevocable Trust

1. When Payment
Is Allowed to
Individual

3. from the number of years in the liféthe annuity, subtract the
individual's life expectancy from table.

4. the result is the uncompensated payout years (number of the
annuity's "payout” years that are uncompensated).

5. multiply the uncompensated payout years by the yearly payout
amount.

6. the result is the uncompensated value of the assets transferrec
purchase the annuity.

EXAMPLE #8: An 80year old man uses $9,000 from his savings
account on May 6, 1996, to purchase a $10,000 annuity to be paid
the course of 10 yeardis life expectancy according to the table is ¢
6.98 years. The annuity is not actuarially sound. The purchase of
annuity is a transfer for less than fair market value.

The uncompensated value is determined:

$10,000 annuity value

: 10 years life of annuity

$1,000 yearly payout

10 years life of annuity
- _6.98 life expectancy
3.02 uncompensated payout years

x$1,000 yearly payout

$3,020 uncompensated value

The penalty period is based on the $3,020 uncompehegalige and the
transfer date of May 1996.

Any paymentgrom a revocable trust's principal or income which are
NOT made to or for the benefit of the individaak assets transferred
for less than fair market value. Thecompensated value is the amol
of the payment.

EXAMPLE #9: Mr. B established a revocable trust with a principal
$100,000 on March 1, 1994. Each month, the trustee disburses $1
Mr. B and $500 to a property management firm for the upkééfr.
B6s home. On June 14, 1994, t
principal to Mr. BO6s brother.

The $100 and $500 payments are counted as income to Mr. B. Th
transfer of the $50, 000 to Mr.
market valle. The uncompensated value is $50,000; the penalty p¢
starts on June 1, 1994, the date the transfer occurred.

When the irrevocable trust allows payments to the individuat it or
a portion of the trust, any paymeitsm the trust income dirom the
trust principal which are NOT made to or for the benefit of the indiv
are
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2. When Payment
Is Not Allowed

to Individual

a. Trust Value

b. Uncompen
sated value

c. Transfer
Date

d. Example
#11

assets transferred for less than fair market value. The uncompensate
is the amount of the payment.

EXAMPLE #10: Mr. C established an irrevocablegtwvith a principal of
$100,000 on March 1, 1994. The trustee has discretion to disburse tt
entire principal of the trust and all income from the trust to anyone,

including Mr. C, the grantor. All of the trust principal ($100,000) could
disbursed toMr. C under the terms of the trust. Each month, the truste
disburses $100 to Mr. C and $500 to a property management firm for
upkeep of Mr. Cb6s home. On Jun
trust principal to Mr. C0s brot

The $100 an&$500 payments are counted as income to Mr. C. The tra
of the $50, 000 to Mr. CO6s broth
value. The transfer occurred in June 1994. The uncompensated valL
$50,000.

When the irrevocable trust does NOT allow payment to the individual
the trust, the transfer of funds into the trust is a transfer of assets for |
than fair market value.

In determining the value of the trust whichnnot be paid to the individue
do not subtract from the trust value any payments made for whatever
purpose after the date the trust was established or, if later, the date pi
to the individual was foreclosed. The value of the transferred amoumt
less than its value on the date the trust is established or the date payr
the individual was foreclosed.

The uncompensated value is the amount of assets transferred into a t
which cannot be paid to the indivialu If payment from the trust was
foreclosed after the trust was established, the uncompensated value i
value of the trust as of the date payment was foreclosed.

The date the transfer occurred is the date the trust wasigstablor, if
later, the date payment to the individual was foreclosed.

EXAMPLE #11: Mr. D established an irrevocable trust with a principa
$100,000 on March 1, 1994. The trust allowed the trustee to disburse
the princil of the trust to or for the benefit of Mr. D until Mr. D is
admitted to a nursing facility. Mr. D was admitted to a nursing facility
May 30, 1996. Each month from the trust income, the trustee disburs
$100 to Mr. D and $500 to a property managetfiem for the upkeep of

Mr . D6s home. On June 14, 1996
principal to Mr. DO6s brother.
1998.

The $100 and $500 payments are counted as income to Mr. D. Beca
none of tle principal can be disbursed to Mr. D on or after the date he
admitted to the nursing facility, the value of the trust at the time paym:
was foreclosed ($100,000 or88-96) is a transfer of assets for less thar
market value. The date the tréarsoccurred is May 30, 1996, the date
payment to Mr. D was foreclosed. The |dwkck period is 60 months. T
look-back date is February 15, 1993, which is 60 months prior to the
baseline date of February 15, 1998, the date Mr. D was both in an ios
and applied for Medicaid.
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G. Income Transfers

1. Lump Sum
Transfer

2. Stream of
Income Transfer

3. Income Transfer
Example

H. Real Property
Transfers

The uncompensated value is $100,00Be fact that $50,000 was paid
of the trust to Mr. D's brother after payment to Mr. D was foreclosed
not alter the uncompensated amount upon which the penalty is base
because the value of the transferred asset can be no less than its va
the date payment from the trust was foreclosed.

Mr. D placed an additional $25,000 in the same trust on June 20, 19¢
Under the terms of the trust, none of this $25,000 can be disbursed t
This is a new transfer of assets for less thamfanket value. The
uncompensated value is $25,000; the transfer dat2(s96.

When a single lump sum, or single amounts of regularly paid income
transferred for less than fair market value, the mpensated value is th
amount of the lump sum, less any compensation received. For exan
individual gives a $2,000 stock dividend check that is paid once a ye:
the individual, to another person in the month in which the individual
received theleeck. No compensation was received. The uncompens
value is $2,000.

When a stream of income (income received regularly) or the right to .
stream of income is transferredktermine the total amount of income
expected tde transferred during the individual's life, based on an acti
projection of the individual's life expectancy. The uncompensated ve
the amount of the projected income, less any compensation receivec
the Life Expectancy Table in M1450, A@pdix 2.

EXAMPLE #12: A man aged 65 years, assigns his right to a $500
monthly annuity payment to his brother. He receives no compensatis
return. Based on the life expectancy tables for males, the uncomper
value ofthe transferred income i93$,120

$ 500
x12 months
$6,000 yearly income
x15.52 life expectancy from table
$93,120 value
- 0 compensation

$93,120 uncompensated value

The uncompesated value of transferred real property is determined b
evaluating the settlement document which outlines the monetary
transactions between the individual who sells the property and the
individual who buys the property. A copy of the Settlement Doctimer
in M1450, Appendix3.

The eligibility worker must obtain:

1 documentation of the tax assessed value of the property at th
of the transfer; and

1 acopy of the closing or settlement documents from the client
the financial institution.
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1. Summary of
Sel |l er 6
Transactions

2. Real Property
Uncompensate(
Value
Calculations

Review the summaragtions:f t he sell e
T Determine the Gross Amount Due to Seller.
1 Isthe Gross Amount Due to Seller less thantdkeassessedr
effective 10/4/16, the certified appraisedlue?

o If no, the seller received adequate compensation for the
property and there iso uncompensated transfer.

o If yes determine the uncompensated value of the asset tra

When the lien is satisfied from the proceeds received by the seller
deduct the Gross Amount Due to Seller frdma tax assessexu
certified appraised/alue to determine the uncompensated amount
asset transfer.

L

b. When the lien is assumed by the buyer, deduct the lien amount frc
tax assesseat certified appraisedalue of the property, to determine
the eqlity value. From the equity value deduct the Gross Amount [
to Seller for the property to determine the uncompensated amoun:
asset transfer.

c. Determine the penalty period. The beginning of the penalty perioc
depends upon whether the transfer tplaice prior to or on/after
2/08/2006.

Note: Any funds deducted from the Gross Amount Due to Seller that
paid to another individual, such as funds for repair of the property, are
considered usual and customary fees and must be evaluated amtese|
asset transfer. If the transfer was uncompensated then the amount o
transfer may be added to any uncompensated value from the sale of
property, as the transfer occurred at the same point in time.

Example #13a: Mrs. K. is receiving CBCeayvices. The worker discover
that Mrs. K. has moved in with her daughter and has sold her home tc
son. The tax assessed value of her home at the time of transfer was
$200,000. The closing documents indicate that she sold her home fol
$125,000 (thgross amount due to seller). The closing costs were pait
Mrs. K. There was no lien against the property.

The uncompensated value of the transferred real property is calculate
follows:

$200,000 tax assessed value
-125,000 Gross Amount Due toefler
$ 75,000 uncompensated value

The penalty period is based on the uncompensated value of $75,000.
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Example #13b: On October 20, Mr. B. was admitted to a nursing facili
He transferred his home in July of the same year, which was within th
look-back period. His home was assessed at $100,000 in July. The
mortgage against his home had a balance due of $16,000 in July.

In reviewing the settlement statement for the sale of the property, it is
that the sale price of the home was $70,000 (gross amount due to sel
which was less than the tax assebkgalue of the home. The lien of $16,
was satisfied at closing from the $70,000 sale price. The other fees
deducted were usual and customary and were determined to have be
by the buyer. Mr. B. received a $54,000 net settlement for the daite of
home.

The uncompensated value of the transferred real property is calculate
follows:

$100,000 tax assessed value
- 70,000 Gross Amount Due to Seller (includes the lien amour
$ 30,000 uncompensated value

The penalty period ibased on the uncompensated transfer value of
$30,000. When the penalty period begins depends on whether the tre
took place prior to or after February 8, 2006.

Example #13c: The scenario is the same as in example 13b. Howeve
lienwilbe assumed by the purchaser
gross settlement amount (Gross Amount Due to Seller). The equity v.
the home is used to determine the uncompensated value in this case,
because the seller was not responsible fasfaation of the lien.

$100,000 tax assessed value
-16,000 lien amount
$ 84,000 equity value (EV)

$84,000 EV
- 70,000 Gross Amount Due to Seller
$ 14,000 uncompensated value

M1450.620 RESERVED
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M1450.630 PENALTY PERIOD CALCULATION

A. Policy

B. Penalty Begin Date

1. Medicaid LTSS
Not Received al
Time of
Transfer

2. Receiving
Medicaid LTSS
Services at
Time of
Transfer

When a transfer of assets affects eligibility, the penalty period begins v
the individual would otherwise be eligible for Medicaid paymentiisS
(long term services ahsupport)if not for the penalty period. The penalty
period includes the fractional portion of the month, rounded down to a
Penalty periods for multiple transfers cannot overlap.

As long as an individual in a penalty period meets a fulihaitdd-benefit

Medicaid covered group and all nonfinancial and financial requirement:
that covered group, he is eligible for all services covered under that grc
EXCEPT the Medicaid payment bfSS Individuals in nursing and other
medical facilitiesor who have been screened and approved for HCBS (|
and community based servicasget the 300% SSI covered group during
penalty period because they meet the definition of an institutionalized |

An individual with a penalty period who doest meet the 300% SSI
covered group may meet other covered groups. See M1450.630 B.5.

For individuals not receivingTSSat the time of transfer, the penalty peri
begins the first day of the month in which the individual wicatherwise be
eligible for Medicaid payment fdtTSS except for the imposition of a

penalty period. This includes the application retroactive period for nurs
facility patients who have been in the facility during the retroactive peri

For individuals who are receiving Medicaid paymentfdiSSat the time of
transfer, the penalty period begins the month following the month of tre

If the individual is not receiving MedicaicbveredL TSS at the time of the
asset transfer, the penalty period begins the first day of the month in w
the individual would otherwise be eligible for Medicaid paymentiigS
but for the application of the penalty period, as long as the date does n
into another period of ineligibility imposed for any reason.

If the individual is receiving MedicaidTSSat the time of the asset transfe
the penalty period begins the first day of the month falgwthe month in
which the asset transfer occurred as lonthasndividual would otherwise
be eligible for Medicaid payment f&T SShut for the application of the
penalty period.

A referral to the DMAS Enrollee Audit Unit (RAU) must be madetfar
months in the penalty period during which the individual received Medi
LTSSservices. See Chapter M17 for instructions on RAU referrals.
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3. Penalty Periods
Cannot Overlap

4. Nursing Facility

5. HCBS, PACE,
Hospice

When multiple asset transfers result in multiple penalty periods, the pe
periods cannot overlap. One penalty period must be completedqotiner
beginning of the next penalty period.

If the individual in a nursing facility meets all Medicaid eligibility
requirements, he is eligible for Medicaid payment of all other covered
services.

a. Transfer Reported at Application

If the individual has been screened and approved for or is receiving Me
HCBS,PACE, or hospice services, he cannot be eligible for Medicaid ir
300% of SSI covered group or for the Medicaid paymeh{T&Sn any
othercove ed group. The individual 6
groups must be determined. His penalty period cannot be imposed un
and until he is (1) eligible for Medicaid in a fddenefit covered group othe
than the 300% of SSI covered groud), lie meets a spenddown and woul
otherwise be eligible for the Medicaid paymentdSS or (3) he is admitte
to a nursing facility.

Effective with eligibility determinations or-+&valuations made on or after
April 17, 2018, thepenalty period begin date for an individual needing
HCBS is the date the individuabuld othkerwiseberecdving HCBS
coverageexcept dr the imposition of thpenalty period A penalty period
would not begin prior to April 17, 2018 with this policy change.

i Ot her wiiwien g & crad af the following ¢riteria have been
met:

1. The individual has been determined to meet allieancial and
financial eligibility requirements for Medicaid, other than asset
transfer, in a fullbenefit covered groupncluding the 30@% of
SSI covered group

2. The individual has been screened and approved for HCBS, PA
or Hospice are.

3. For waivers with a waiting list, an opeslot has been securéor
theindividual. A penalty period cannot begin while an individual
is on a waitindist for waiver services.

This change does not apply to applications denied before April 17, 201
However, an individual who was determined ineligible for Medicaid
coverage of LTSS services due to a penalty period may reapply for
Medicaid and be evasited under the new policy.

An individual who has only been eligible for limited Medicaid benefits n
request to be evaluated under the new policy. All of the requirements
listed above must be met in order for the penalty period to begin. If ar
individual was previously offered the chance to claim undue hardship,
may not claim undue hardship again on the same uncompensated ass
transfer unless his circumstances have changed. Renewals as of July
should be reevaluated to see if this policy @aies.
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6. Pendty Period
imposed by
another state

C. Penalty Period
Calculation

b. Transfer Reported After Eligibility is Established

If it is reported or discovered that an individual receii@BSservices in
the 300% of SSI covered group made an uncompensated asset transft
to beginningHCBS,determine a penalty period. Evaluate for another
covered group prior to cancelling. Hisnadty period cannot be imposed
unless and until he is (1) eligible for Medicaid in a-hdinefit covered grot
other than the 300% of SSI covered group, (2) he meets a spenddown
would otherwise be eligible for the Medicaid payment©ES or (3) he §
admitted to a nursing facility.

A referral to the DMAS Enrollee Audit Unit (RAU) must be made for the
months in the penalty period during which the individual received Medi
LTSSservices. See Chapter M17 for instructions on RAU referrals.

If the individual has completed an asset transfer penalty period in anot
state, a penalty period is not imposed by Virginia Medicaid for the sam
uncompensated transfer.

If an individual has relocated to Virginénd reports they have an active

asset transfer penalty period in another state, he must complete the pe
period before being eligible for Medicaid payment.®SSservices. The

eligibility worker must contact the previous state to find out the leoigth

penalty period and time remaining. The remaining penalty period canr
imposed unless and until the person is: 1) eligible for Medicaid in-a ful
benefit covered group other than the 300% of SSI covered group or; 2]
a spenddown and would ettwise be eligible for the Medicaid payment c
LTSSser vi ces or ; 3) i s admitted t
Medicaid eligibility in any other covered group(s) must be determined.

The period is calculated ligking the uncompensated value of the asset:
transferred on or after the lotlack date, divided by the average monthly
cost of nursing facility services to a privaiay patient in his locality at the
time of the application for Medicaid. The remaindedivided by the daily
rate (the monthly rate divided by 31).

When the uncompensated value of an asset transfer is less than the
nursing facility rate, go to step #4 in E below to calculate the partial mc
penalty period.
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D. Average Monthly
Nursing Facility
Cost (Figures
Provided by
Virginia Health
Infor mation)

E. Partial Month
Transfer

Average Monthly Private Nursing Facility Cost

Application Date Northern Virginia* _ All Other Localities
10-1-96 to 93097 $2,564 $2,564
10-1-97 to 1231-99 $3,315 $2,585
1-1-00 to 1231-00 $3,275 $2,596
1-1-01 to 1231-01 $4,502 $3,376
1-1-02 to 1231-03 $4,684 $3,517
1-1-04 to 930-07 $5,403 $4,060
10-1-07 to 1231-10 $6,654 $4,954
1-1-11 to 1231-14 $7,734 $5,933
1-1-15to 6-30-18 $8,367 $5,933 (no
change)
7-1-18 and after $9,032 $6,422

*The northern Virginia localities are: Alexandria, Arlington, Fairfax, Fair
County, Falls ChurcH,oudoun CountyManassas, Manassas Park andder
William County.

See M1450, Appendix 1 for amounts prior to October 1, 1996.

The following example shows how to compute a penalty period for an
uncompensated transfer that occurred on or aftigrl, 2018ndinvolvesa
partial month.

Example #19(using July 2018 figures)An individualliving outside
Northern Virginiamadean uncompensated asset transfeb4#,294in July
2018,the same month he applies for Medicaid. The uncompensated va
$48,294is divided by the average monthly rate®8,422whichequals 7.52
months. The full #fmonth penalty period runs froduly 2018 the month of
the transfer, througbanuary 2019with a partial month penalty calculated
February 2019.The partial month penaltg icalculated by dividing the part
month penalty amount 88340.00 by the daily rat¢$207.16, which is the
monthly rate of $6,422 divided by)31The calculations are as follows:

Step #1$48,294.00 uncompensated value of transferred asset
+ 6,422.00 avg. monthly nursing facility rate at time of
application
= 752 penalty period (7 full months, plus a partial month)

Step #2$ 6,422.00 avg. monthly nursing facility rate at time of
application
X 7 seveamonth pendy period
$44,954.00 penalty amount for seven full months
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F. Penalty Period for ¢
Couple When Both
Are Eligible and
Institutionalized

Step #3$48,294.00uncompensated value
- 44,954.00penalty amount for seven full months
$ 3,340.00partial month penalty amount

Step #4 $3,340.00 partial penalty amount
+ 207.16 daily rate ($6,422 + 31)
= 16.12 number of days for partial mampenalty

For February 2019the partial month penalty of 16 days would be adde
the seven (7) month penalty periothismeans Medicaid would authoriz
payment folLTSSservices beginningebruary 17, 2019.

When an institutionalized individual is ineligible for Medicaid payment
long-term care services because of a transfer made by the spouse, ar
spouse is or becomes institutionalized and eligible for Médli¢he penalt
period must be apportioned between the spouses. The couple may c
either:

1 have the penalty period, or the remaining time in the penalty p
divided between the spouses, or

1 assign the penalty period or remaining penalty period to one o
two spouses.

When one spouse is no longer subject to the penalty,asushe spouse is
no longer institutionalized or one spouse dies, the remaining penalty
applicable tdoth spouses must be applied to the remaining spouse.

EXAMPLE #18: Mr. A. enters a nursing facility and applies for Medici
Mrs. A. trangers an asset that results in a 36 month penalty period for
A. 12 months into the penalty period, Mrs. A. enters a nursing facility
eligible for Medicaid. The penalty period against Mr. A. still has 24 m«
to run. Because Mrs. A. is nowanursing facility and a portion of the
penalty period remains, the penalty period is reviewed. Mr. and Mrs. .
decide to have the penalty period divided between them. Therefore, t
Mr. A. and Mrs. A. are ineligible for Medicaid paymentLafSSfor 12
months beginning the first day of Mrs. A's Medicaid eligibility.

After 6 months, Mr. A. leaves the facility and is no longer institutionali:
Mrs. A. remains institutionalized. Because Mr. A is no longer subject
penalty, the remaining taitpenalty period for the couple, 12 months (6
months for Mr. A. and 6 months for Mrs. A.), must be imposed on Mrs
If Mr. A. becomes institutionalized again before the end of the 12 mon
the remaining penalty period is again reviewed and dividegbplied to
one spouse, depending on the couple's choice.
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M1450.640 SUBSEQUENT RECEIPT OF COMPENSATION

A. Policy

B. Example #20
Full Compensation
Received

C. Example #21
Partial
Compensation
Received

When all assets transferred are returned to the individual, no penalty f
transferring assets can be assessed. When a penalty has been asses
payment for services has been denied, a return of ths asgaires a
retroactive evaluation, including erasure of the penalty, back to the be¢
of the penalty period.

However, such an evaluation does not necessarily mean that Medicaic
payment for LTC services must be paid on behalf of the individuedur®
of the assets in question to the individual leaves the individual with ass
which must be evaluated in determining eligibility during the retroactive
period. Counting those assets as available may result in the individual
ineligible (becausef excess income or resources) at the time of evaluai
as well as for a period of time after the assets are returned.

NOTE: To void imposition of a penalty, all of the assets in question or
fair market equivalent must be returned. Faragle, if the asset was solc
by the individual who received it, the full market value of the asset mus
returned to the transferor.

When only part of an asset or its equivalent value is returned, a penalt
period can be modified but not eliminated.r Egample, if only half of the
value of the asset is returned, the penalty period can be reducedhalion

Example #20Mr. G., who is in a nursing facility, applied for Medicaid or
November 242011 On Ocbber 10, 2011, he transferred his #ramme real
property worth$46,404to his son. The transfer did not meet any of the
criteria in M1450400, so a penalty period was imposed from October 1,
2011, through April 302012

On December 12011, Mr. G.'s son paidome outstandinmedical bills
that were not related to lortgrm carefor his father totaling £7,000 The
agency reevaluated the transfer and determined a penalty period was r
longer appropriate since full compensation was received. MG6 s e
for Medicaid payment of lorterm care services was-e®aluated, beginnir
with October 12011

Example #21: Ms. H. applied for Medicaid on November 2, 2004, after
entering a nursing fady on March 15, 2004. On October 10, 2004, she
transferred her nehome real property worth $40,000 to her son and
received no compensation in return for the property. Ms. H's Medicaid
application was approved, but she was ineligible for Medicaid patyafe
long-term care services for 9 months beginning October 1, 2004 and
continuing through June 30, 2005.

On December 12, 2004, the agency verified that Ms. H's son paid her
$20,000 for the property on December 8, 2004. The agereyaiaated the
transfer and determined a remaining uncompensated value of $20,000
penalty period of 4 months, beginning October 1, 2004, and continuing
through January 31, 2005.

The $20,000 payment must be evaluated as a resource in determining
H. 6 sicaM elidibility for January 2005.
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M1450.700 CLAIM OF UNDUE HARDSHIP

A. Policy

B. Procedures

1. Eligibility
Worker

The opportunity to claim an undue hardship must be given when the
imposition of a penalty period affects Medicaid payment for LTC servic
The opportunity to claim an undue hardship is in addition to the opport
to appeal the transfesf assets decision itselAn undue hardship may exi
when the imposition of a transfer of assets penalty period would depriv
individual of medi cal care such
endangered or he would be deprived of faathing, shelter, or other
necessities of life. An undu=rdship may be granted when documentat
is provided that shows:

9 that the assets transferred cannot be recovered, and

1 that the immediate adverse impact of the denial of Medicaid
cowerage for payment of LTC services due to the uncompensa
transfer would result in the individual being removed from the
institution or becoming unable to receive {gestaining medical
care, food, clothing, shelter or other necessities of life.

Applicants, recipients, or authorized representatives may request an u
hardship evaluation. Additionally, the Deficit Reduction Act of 2005
authorized nursing facilities to act on behalf of their patients, when
necessary, to submit a request for unidaieiship. The nursing facility mu:
have written authorization from the recipient or his authorized represer
in order to submit the claim of undue hardship.

A claim of undue hardship:

9 can be made for an individual who meets all Medicaidl@lity
requirements and is subject to a penalty period,

Y cannot be made on a denied or closed Medicaidarasben the
individual is deceased

9 cannot be made when the penalty period has already expired, i

9 cannot be used to dispute the value of auesn

If the individual chooses to make a claim of an undue hardship,
documentation regarding the tra
must be sent to the Department of Medical Assistance Services (DMA!
an undue hardship degminationprior to the eligibility worker taking actio
to impose a penalty period.

The individual has the burden of proof and must provide written eviden
clearly substantiate what was transferred, the circumstances surroundi
transfer, #empts to recovethe asset or receive compensation, and the
impact of the denial of Medicaid payment for LTC services.

The eligibility worker must inform the individual of the undue hardship
provisions and, if an undue hardsis claimed, send the claim and
supporting documentation to DMAS for evaluation.
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The eligibility worker must send a letter to the individual informing him
each asset transfer and the corresponding penalty period, as well as 1
to claim an undue hardship. An Asset Transfer Undue Hardship Clairr
available athttps://fusion.dss.virginia.gov/bp/BiRome/Medical
Assistance/Formsnust be included with the letter. The Asset Transfi
Undue Hardship Claim Form serves as theiest for an undue hardship
evaluation.

a. Undue Hardship Claimed- Required Documentation

When requesting an undue hardship, the individual must provide the
following documentation appropriate to the case situation:

9 the reason(s) for thteansfer;

9 attempts made to recover the asset, including legal actions an
results of the attempts;

1 notice of pending discharge from the facility, or discharge frorr
PACE, hospice, or CBC services due to denial or cancellation
Medicaid payment foese services and include the actual date
discharge will take place;

T physiciands statement statir
or CBC services would result
obtain life.sustaining medical care;

i documentation that individual would not be able to obtain food,
clothing, shelter, or other necessities of life;

9 list of all assets owned and verification of their value at the tim
the transfer if the individual claims he did not transfer resource
bemme Medicaid eligible; and

1 documents such as deeds or wills if ownership of real property
issue.

b. 10 Days to Return Undue Hardship Claim

The individual must be given at least 10 calendar days to return the
completed form and documentatitmthe local agency. If the individual
requests additional time to provide the form and documentation, the w
shall allow up to 30 calendar days from the date the checklist was ser
the form and documentation are not returned within 30 caleagar the
penalty period must be imposed.

c. Documentation for DMAS

If an undue hardship is claimed, the eligibility worker must send to D
1 acopy of the undue hardship claim form

9 adescription of each transfer:
0 what was transferred
0 parties nvolved and relationship
0 uncompensated amount
0 date of transfer



https://fusion.dss.virginia.gov/bp/BP-Home/Medical-Assistance/Forms
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2. DMAS

3. Subsequent
Claims

9 calculation and duration of the penalty period(s) being imposed;

T a brief summary of the applic
and living arrangements (nursing facility or community); and

1 other documentation provided by the applicant/recipient.
Send the documentation to DMASSthe following address:

DMAS, Eligibility & Enrollment Services Division
600 East Broad Street, Suite 1300
Richmond, Virginia 23219

A copy of all documentation submitted with the undue hardship cfaist be
retained in the case record.

d. When Applicant/Recipient Was Victim

If the applicant/recipient was a victim of an individual who is not the
individual 6s attorney in fact, g
hardship is claimed, #agencymust provide a statement documenting the
facts and what actions were taken by the agency with regard to their find
If the transfer was by a cowgppointed guardian or conservator,
documentation of any bond insurance that would cover tsenost be
provided.

€. Undue Hardship Not Claimed or Not Granted by DMAS

If undue hardship is not claimed or if a penalty period must be imposed |
DMAS, follow the procedures in M1450.800 through M1450.830 for notif
the individual and DM/ of the action.The individual must benformed that
a denial of a claim for undue hardship may be appealed in accordance w
provisions of 12 VAC 3a.10. If the individual meets all other eligibility
requirements, he is eligible for Medicaid paymef all covered services oth
than LTC.

DMAS will review the documentation provided with the undue hardship ¢
to determine if an undue hardship may be granted and send written notif
to the eligibility worker. If additional infanation is needed to clarify the

documentation received with the Undue Hardship claim, DMAS will notif
agency and provide a time frame for submitting the documentation. A cc
the decision must be retained in

If DMAS is unable to approve an undue hardship request because suffic
supporting documentation was not submitted, the claim must be denied
the penalty period must begin. Once a claim is denied, no further decisi
related to thesame asset transfer will be made by DMAS unless the indiv
experiences a change in circumstangbie still in the penalty period, such
as receiving a discharge notice, that would result in the individual being
removed from the institution or becorginnable to receive lifsustaining
medical care, food, clothing, shelter or other necessities of life.
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If the individual/authorized representative alleges a change in
circumstances while still in the penalty periad;laim of undue hardshij
can be requested amdll follow the proceduress foundn M1450.700
B.1. Once DMAS makes a decision on the claim, the worker will fol
the policy as below.

a. If a subsequent claim is received and penalty period has begun

If DMAS approves the subsequent claim of undue hardship, the
penalty period ends effective withe date of the discharge notice o
other documentation of undue hardship. The effective date is inc
in the approval letter from DMAS. Medicaid cannot paylfd6S
received prior to the end of the penalty period.

b. If a subsequent claim is rexdved and penalty period has not begu

If the individual was screened and approved for Medicaid HCBS
PACE, or hospice services but his penalty period could not be
imposed per M1450.630 B.5, and DMAS approves the subseque
claim of undue hardship, the nadty period is waivedHowever,
Medicaid cannot pay fdtTSSreceived prior to the date of the
documentation of undue hardship, as designated by DMAS.

M1450.800 AGENCY ACTION

A. Policy

B. Procedures

If an individual's asset transfer is not allowable by policyjndesidual is
not eligible for Medicaid payment of lortgrm care services. The
individual, the service provider, and the Department of Medical Assista
Services (DMAS) must be notified of his/her ineligibility for the Medicai
payment of longerm cae services, as well as his eligibility or ineligibility
for Medicaid per M1450.810 below.

The procedures used for notifying the recipient, the provider and DMA!
in sections M1450.810, 820, and 830 below.

M1450.810 APPLICANT/RECIPIENT NOTICE

A. Policy

1. Notice Includes
Penalty Period

2. Individual In
Facility - Eligible

3. Individual Not in
Facility - Not
Eligible

Whenever an institutionalized individual is not eligible for Medicaid payment
long-term care services because of an asset transfer, the notice to the indivi
must contain the following:

Theform which notifies him/her of Medicaid eligibility must include the penal
period during which Medicaid will not covel SSfor the individual.

An individual in a nursing or other medical facility continues to nieedefinitior
of an institutionalized person. If the individual meets all other Medicaid eligil
requirements, he is eligible for Medicaid in the 300% SSI covered group, exi
for payment foLTSS.

An individual outside a medical facility (i.e. living in the communitges not
meet the definition of an institutionalized person if he is not receiving Medic:
coveredHCBS,PACE or hospice services. Therefore, an individual for whorr
penalty period ismposed cannot be eligible for Medicaid unless the individua
eligible for Medicaid outside the 300% SSI covered group.
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4. Referral to If the individual already received Medicaid letgym care services during
DMAS penalty period or made a claim of an undue hardship for imposition of
Recipient Audit  penaltyperiod and the claim was approved, a referral to the DMAS RAl
Unit (RAU) must be made. The DMAS Eligibility Section will make the referral to F

B. Notice Contents

C. Advance Notice

for approved claims of an asset transfer undue hardship. The LDSS
make all other referrals for recovery.

The Notice of Action on Medicaid sent to the individual must specify th.

1 Medicaid will not pay for nursing facility or CBC waiver services
the months (state the begin and end dates of the penalty perioc
because of the uncomgsated asset transfer(s) that occurred on
(date/dates);

1 the penalty period may be shortened if compensation is receive

The notice must also specify that either:

9 the individual is eligible for Medicaid coverage of services othel
nursing faciity or waiver services beginning (the appropriate dat
or

9 the individual is ineligible for Medicaid in any covered group, cit
M1450.810 A.3, above.

If an asset transfer undue hardship claim was approved and the amoui
uncompensated trafer was $25,000 or more and was made within 30
months of the individual becoming eligible for or receiving Medicaid LT
services, the notice must also include the following statement:

i S e c t-B8DA of thédCode of Virginia allows DMAS to seek recover
from the transferee (recipient of the transfer) when a Medicaid enrollee
transfer assets with an uncompensated value of $25,000 or more withi
mont hs of receiving or becoming

When an institutionalized Mazhid recipient is found no longer eligible fc
Medicaid payment of lonterm care services because of an asset transf
Advance Notice of Proposed Action must be sent to the individual at le
days before cancelling coverage of LTC services,namst specify that
either:

1 The individual is eligible for Medicaid coverage of services othe
than nursing facility or waiver services beginning (the appropria
date),or

1 The individual is ineligible for Medicaid in any covered group, ¢
M1450810 A.3, aboveand

1 Medicaid will not pay for longerm care services for the months
(state the penalty period begin and end dates) because of the ¢
transfer(s) that occurred (date/datesi

9 The penalty period may be shortened if compensatiomésved.
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M1450.820 PROVIDER NOTICE

A. Introduction

B. Medicaid LTC
Communication
Form (DMAS-225)

Use the Medicail TSSCommunication Form (DMA&25) to notify the
provider of the individual's Medicaid eligibility and ineligibility for Medic
payment of longerm care services.

The DMAS225 should include:
the ndividual's full name, Medicaid and Social Security number.

1
I theindividual's birth date;

9 the patient's Medicaid coverage begin date; and
1

that the patient is not eligible for Medicaid payment of nursing
facility/CBC waiver services fahe months (state the penalty per
begin and end dates) because of an asset transfer(s).

If the individual reports a change in circumstances to the local DSS, t
his authorized representative must be offered the chance to submit a
additionalclaim of undue hardship. Follow the procedures in M1450.
B above.

If DMAS grants the claim of undue hardship, the portion of the asset
transfer penalty remainirag of the date of the undue hardship request
is nullified. Medicaid cannot pay br long-term care services received
during the penalty period prior to the undue hardship request.

Nursing facility charges incurred during a penalty period may be eval
as a patient pay deduction using the policy and procedures in M1470

Once the penalty period has expired, no additional claims of undue
hardship may be made.

M1450.830 DMAS NOTICE

A. Introduction

B. Copy of DMAS-225

The worker must notify DMAS that the recipient is not eligiblelf66S
services payment because of an asset transfer. DiAsSEinput the cod
in the Virginia Case Management System (VaCMS) that will deny
payment ol TSSservices claims.

The worker notifies DMAS via a copy of the DMARS sent to the
provider.

The copy of the DMA&25 that is ent to DMAS must contain the
following information, in addition to the information on the provider's
of the DMAS225:

1 date(s) the asset transfer(s) occurred;
i the uncompensated value(s); and

1 penalty period(s) (begin and end dat@)l computation of that
period(s).
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C. Send DMAS Notice The agencyvorker must send a copy of the DMA&35 to:

Department of Medical Assistance Services
Eligibility and Enroliment Services Division
600 E. Broad St., Suite 1300

Richmond, VA 23219.

The copy of the DMA&25 must be signed and dated by the wgr&ed
must show the worker number and the local agency's FIPS code.

Any information the agency receives about the individual's subseque
receipt of compensation which shortens the penalty period must be <
the LongTerm Care Unit at the aboaeldress.
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Average Monthly Private Nursing Facility Cost
Prior to January 1, 2011

Application Date Average Monthly Cost
(All Localities)
7-1-1988 to 630-1989 $2,029
7-1-1989 to 1231-1990 $2,180
1-1-1991 to 930-1993 $2,230
10-1-1993 to 930-1996 $2,554
10-1-1996 to 930-1997 $2,5%4
Application Date Average Monthly Cost
Northern Virginia* All Other Localities
10-1-97 to 1231-99 $3,315 $2,585
1-1-00 to 1231-00 $3,275 $2,596
1-1-01 to 1231-01 $4,502 $3,376
1-1-02 to 1231-03 $4,684 $3,517
1-1-04 to 930-07 $5,403 $4,08
10-1-07 to 1231-10 $6,654 $4,954

(Figures Provided by Virginia Health Information)

*The northern Virginia localities are: Alexandria, Arlington, Fairfax, Fairfax County, Falls
Church, Loudoun County, Manassas, Manassas Park, amg Rviiliam County.
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LIFE EXPECTANCY TABLE

If the exact age is nonahe chart, use the next lower age. For example, if an individual is age 47
at the time of the asset transfer, use the life expectancy that corresponds to age 40 on the chart.

Life Expectancy | Life Expectancy Life Expectancy | Life Expectancy

AGE MALE FEMALE AGE MALE FEMALE
0 73.26 79.26 74 10.12 12.74
10 64.03 69.93 75 9.58 12.09
20 54.41 60.13 76 9.06 11.46
30 45.14 50.43 77 8.56 10.85
40 35.94 40.86 78 8.07 10.25
50 27.13 31.61 79 7.61 9.67
60 19.07 22.99 80 7.16 9.11
61 18.33 22.18 81 6.72 8.57
62 17.60 21.38 82 6.31 8.04
63 16.89 20.60 83 5.92 7.54
64 16.19 19.82 84 5.55 7.05
65 15.52 19.06 85 5.20 6.59
66 14.86 18.31 86 4.86 6.15
67 14.23 17.58 87 4.55 5.74
68 13.61 16.85 88 4.26 5.34
69 13.00 16.14 89 3.98 4.97
70 12.41 15.44 90 3.73 4.63
71 11.82 14.85 95 2.71 3.26
72 11.24 14.06 100 2.05 2.39
73 10.67 13.40 110 1.14 1.22
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Settlement Statement

Form HUD-1 follows on pages 2 and 3 of this appendix. This form is frequently used as the
settlement statement when closing a real estate transaction or transfer. Note that there is a specific
sectionfor the borrower and the seller. The Borrower is the individual(s) who is purchasing the
property. The Seller is the owner of the property.

The Gross Amount Due to Seller for the property noted on line 420 of the first page of the statement
represents gnamount of funds being paid for purchase the property. This amount includes the funds
which satisfy any outstanding liens against the property at the time of transfer, which are noted on
lines 504 and 505 of the first page.

Usual and customary fees asmted with real estate transactions are already indicated on the form,
such as the lien amounts, any additional deductions must be added to the form. These types of
deductions should be carefully examined by the eligibility worker, as they may reaesgarate
uncompensated transfer from the sellerbés port

Any questions regarding this form and any deductions listed should be referred to the appropriate
Medical Assistance Program Consultant.
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Areas not pre

filled are where

other

Gross
Amount Due

Liens paid for
by the seller.




